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Now available 
URGERY: A TeExtTBooK FoR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surgery, University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


Second Edition 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrate d throughout text 
The book has been completely revised to incorporate advances 
in surgery since the issue of the first edition. At the same time 
unnecessary matter has been avoided, so that the book remains 
a presentation of modern surgery of moderate size. The character 
of the book.has been preserved but the additional] matter makes 
it more generally useful to postgraduate as well as undergraduate 
students 
Hodder & Stoughton Ltd., 20, W arwick-square, 
Fourth Edition 
Y, x - a] v ~ 
PRINCI PLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo 252 xii 10s. 6d. net, plus 5d. postage 
‘ should be widely read Nd members 
of our profession.” *— RR. 
The Lancet Limited, 7, Adam-street, 


London, E.C.4 
Now available 
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Third revised Edition now available 


A N INTRODUCTION TO HOMQGOPATHY 
ITS PRINCIPLES AND PRACTICE 
By C. E. WHEELER, mp and J. D. KENYON, MB cHB 


“The work may be recommended as a useful handbook to all 
seeking information on the subject of homceopathy.”—Nature 


380 pages 21s net 
Wm. Heinemann + Medical Books + Ltd London 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpiTor of THE LANCET 
Demy 8vo see: + vipages 33 graphs 38 tables 
. 6d. + 5d. postage 
Adam-street, Adelphi, London, W.C.2 

Now available 
ry BCRREQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, S.R.N., M.R.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, 


12 
The Lancet Limited, 7, 


34 Figures 
E.C.4 


Demy 8vo 


Two Important New Books 


BLOOD TRANSFUSION 


By ELMER L. 
and JOHN B. ALSEVER, M.D., 


DeGOWIN, M:D., 
U.S. Public 


** The first complete and authoritative discussion of the entire subject, with all its clinical applications. 


CARE OF THE SURGICAL PATIENT 
3y JACOB FINE, M.D., 


lowa; 
Health Service. 


University of 


Harvard Medical School. 


HARDIN, M.D., University of Lowa 
200 illustrations. 465s. 


ROBERT C. 
587 pages with 


544-pages, illustrated. 49s. 


‘* Epitomizes the essential facts required for an intelligent understanding of surgical diseases, and 
the basic principles involved in their diagnosis and treatment.’ 


W/. B. SAUNDERS COMPANY LTD., 7, Grape Street, 


London, W.C.2 
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You can hear how much it matters by listening 
in the shopping queues ! 

Well, everyone’s working hard, and the harder 
people work the more they hanker after good 
satisfying meals. And “a good satisfying meal ” 
to most people means a meat meal. Nothing 
else (they feel) can give the same fine sensation 
of well-being. Nothing else (they think) can 
keep them in hard-working trim. 

Of course medical experience shows that this 
is Only subjectively true—that although most 


VITAMINS LTD UPPER 


people are accustomed to enjoy meat, and miss it 
when they can’t get it, other foods can supply, 
and, in fact do supply the amino-acids in which 
meat’s nutritional value lies. 


For patients requiring a generous protein 
intake, Bemax will be found an invaluable 
supplementary food. Its protein content is 
higher than that of most other common foods, 
and amino-acid analysis shows its protein to be 
more like that of ‘animal’ than ‘vegetable’ 
origin. Actually, weight for weight, Bemax 
supplies more protein than does lean beef, and 
comparison of essential amino-acid contents 
shows it to be of equal protein value with beef. 


* * * * * 


The recommended daily ounce of Bemax 
supplies in a week more protein than the meat 
ration (taken as steak). This in addition to 
its well-known vitamin contents ! 


MALL LONDON W.6 























THE THERAPY OF ASTHMA 





NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. 


HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm~is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 4 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


POWDERS 
for ASTHMA 





Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, Londen 
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ANAHAMIN B.D.H. 


The treatment of pernicious anemia with Anahemin B.D.H. is characterised by — 
1 the small volume of effective doses 


2 the infrequency of maintenance doses 


3 comparative freedom from reactions 
Each batch of Anahemin B.D.H. has always been clinically tested before issue. 
THE BRITISH DRUG HOUSES 


LTD. 


LONDON N.1 








——~ 





Tue Lancer] THE LANCET GENERAL ADVERTISER [Avaust 27, 1949 














OXFORD MEDICAL 





PUBLICATIONS 


JUST PUBLISHED 





A NEW (ELEVENTH) EDITION OF 


CUNNINGHAM’S MANUALS OF 
PRACTICAL ANATOMY 


Revised and edited by J. C. BRASH, M.C., M.D., D.Sc., F.R.C.S., F.R.S.E. 
Professor of Anatomy in the University of Edinburgh 


Volume 1. General Introduction. Upper Limb. Lower Limb 


408 pages 200 illustrations (112 in colour) 
Volume 2. Thorax. Abdomen 

498 pages 236 illustrations (129 in colour) 
Volume 3. Head and Neck. Brain 

524 pages 230 illustrations (116 in colour) 


In this, the first post-war edition of the standard dissecting manual adopted by so many medical schools 
throughout the English-speaking world, a serious attempt has been made to overcome the difficulties created 
by the increasing length and complexity of the curriculum. Recognizing the burdens imposed on students 
by the need for the assimilation of a mass of anatomical detail in the primary stages, every effort has been 
made by the Editor to simplify practical teaching. It will be found that nothing of real importance has 
been discarded, all the features which helped to establish Cunningham in its unique position have been 
preserved, while due regard has been paid to the modern approach to the problems of medical education. 


Each volume 21s. net 











PUBLISHED RECENTLY :— 


POST-MORTEM APPEARANCES 


by JOAN M. ROSS, M.D., B.S., M.R.C.S., L.R.C.P. 
FIFTH EDITION 318 pages 8s. 6d. net 


THE BACKGROUND OF THERAPEUTICS 


by J. HAROLD BURN, M.D., F.R:S. 
376 pages 59 illustrations 26 tables 22s. 6d. net 


MANAGEMENT IN OBSTETRICS 


by ANDREW M. CLAYE, M.D., F.R.C.S., F.R.C.O.G. 
196 pages 17 illustrations 12s. 6d. net 


DISEASES OF THE HEART AND CIRCULATION 


by A. A. FITZGERALD PEEL, D.M., F.R.F.P.S(G.) 
420 pages 113 illustrations 35s. net 


A PRACTICAL MANUAL OE DISEASES 
OF THE CHEST 


by MAURICE DAVIDSON, M_.D., F.R.C.P. 
THIRD EDITION 686 pages 281 illustrations 50s. net 


OXFORD UNIVERSITY PRESS 
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Use CHURCHILL Books in the New Session 





BEAUMONT’S MEDICINE 
Essentials for Practitioners and Students 
Fifth Edition. 71 Illustrations. 30s. 
= ANTENATAL AND POSTNATAL 
Sixth Edition. 90 Illustrations. 25s. 


CAMERON’S TEXTBOOK OF BIOCHEMISTRY 
For Students of Medicine and Science 


Sixth Edition. 3 Plates and 25 Text-figures. 18s. 
DALEY & MILLER’S PROGRESS IN CLINICAL 


MEDICINE 
By Various Authors. 15 Plates and 22 Text- 
figures. 21s. 
DAVSON’S PHYSIOLOGY OF THE EYE 
301 Illustrations. 32s. 


EDEN & HOLLAND’S MANUAL OF 
OBSTETRICS 
Revised and rewritten by ALAN BREWS, M.D., 
M.S., F.R.C.S., F.R.C.0.G. Ninth Edition. 36 Plates 
(12 Coloured) and 399 Text-figures. 42s. 


ELLIS’S CHILD HEALTH AND DEVELOPMENT 
A Symposium by Specialist Contributors. 50 Illus- 
trations. 18s. 


FLEMMING’S MINOR SURGERY 
(Heath, Pollard, Davies, Williams) 
Twenty-third Edition. 209 Illustrations. 14s. 


FRAZER’S ANATOMY OF THE HUMAN 
SKELETON 
Fourth Edition. 219 Illustrations (many in Colour). 


GIBBERD’S SHORT TEXTBOOK OF MIDWIFERY 
Fourth Edition. 195 Illustrations. 21s. 


HALE-WHITE’S MATERIA MEDICA, 
PHARMACY, PHARMACOLOGY, AND 
THERAPEUTICS 
Revised by A. H. DOUTHWAITE, M.D., F.R.C.P. 
Twenty-eighth Edition. 16s. 


ILLINGWORTH’S SHORT TEXTBOOK OF 
SURGERY 
Fourth Edition. 12 Plates and 227 Text-figures. 30s. 


JAMESON & PARKINSON’S SYNOPSIS OF 
HYGIENE 
By G. S. PARKINSON, C.B.E., D.S.O., M.R.C.S., 
D.P.H. Assisted by KATHLEEN M. SHAW, 
M.B.E. Ninth Edition. 16 Illustrations. 28s. 


JOE’S ACUTE INFECTIOUS FEVERS 
35 Charts and 24 Plates. 18s. 


JOHNSTON’S SYNOPSIS OF REGIONAL 
ANATOMY 


Sixth Edition. 17 Illustrations. 18s. 
MARTIN & HYNES’ CLINICAL 
ENDOCRINOLOGY 

32 Illustrations. 15s. 


MICKS’ ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
Fourth Edition. 18s. 


MITCHELL-HEGGS’ M.B., B.S. FINALS, 1932-1945 
Third Edition. 8s. 6d. 





NEAME & WILLIAMSON-NOBLE’S 
HANDBOOK OF OPHTHALMOLOGY 


Sixth Edition. 12 Plates, containing 46 Coloured 


Illustrations and 189 Text-figures 21s. 
NEWMAN’S MEDICAL EMERGENCIES 
@ Third Edition. 10s. 64. 


PANTON & MARRACK’S CLINICAL 
PATHOLOGY 
Revised with the assistance of H. B. MAY, M.A., 
M.D., M.R.C.P. 12 Plates (10 Coloured) and 45 
Text-figures. 21s. 
PARSONS & DUKE-ELDER’S DISEASES OF 
THE EYE 
Eleventh Edition. 21 Plates and 368 feito” 


PATTEN’S HUMAN EMBRYOLOGY 
446 Illustrations (53 in Colour). 45s. 


THE QUEEN CHARLOTTE’S TEXTBOOK 
OF OBSTETRICS 

Seventh Edition. 4 Plates and 285 Text-figures. 28s. 
ROMANIS & MITCHINER’S SCIENCE AND 
PRACTICE OF SURGERY 

Eighth Edition. Vol. 1: General Surgery. “Vol 2: 

Regional Surgery. 820 Illustrations. 

a Each volume 25s. 


SHAW’S TEXTBOOK OF GYNACOLOGY 
Fifth Edition. 4 Plates and 292 Text-figures. 25s. 


SHAW’S TEXTBOOK OF MIDWIFERY 
Third Edition. 4 Plates and 235 Text-figures. 22s. 6d. 
SHELDON’S DISEASES OF INFANCY AND 


CHILDHOOD 
Fifth Edition. 18 Plates and 143 Text-figures. 30s. 


SMITH & FIDDES’ FORENSIC MEDICINE 
Ninth Edition. 173 Illustrations. 30s- 


STARLING’S PRINCIPLES OF HUMAN 
PHYSIOLOGY 
Tenth Edition. By C. LOVATT EVANS, D.Sc., 
F.R.C.P., F.R.S. 690 Illustrations. 42s. 


SWIET’S ESSENTIALS FOR FINAL 
EXAMINATIONS IN MEDICINE 
Third Edition. 9s. 


THORPE’S BIOCHEMISTRY FOR MEDICAL 
STUDENTS 
Fourth Edition. 36 Illustrations. 18s. 


WHILLIS’ ELEMENTARY ANATOMY AND 
PHYSIOLOGY 
Third Edition. 108 Illustrations. 16s. 


WILES’ ESSENTIALS OF ORTHOPADICS : 

7 Coloured Plates and 365 Text-figures. ja; & 42s 

——9T- 

WINTON & BAYLISS’ HUMAN PHYSIOLOGY 

Third Edition. 248 Illustrations. 25s. 
WREDDEN’S MICROSCOPE 


Its Theory and Applications 
298 Illustrations. 21s 





J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.1! 
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BOOKS FOR STUDENTS 





F Medical 
‘ Publishers 
L since 1826 








ROSE & CARLESS’ 


Manual of Surgery 
Edited by SIR CECIL WAKELEY, K.B.E., 
and J. B. HUNTER, C.B.E. 17th Edition. 


Pp. 1,766. 1,100 Illustrations. 30 Coloured 
Plates. (2 vols.) 35s. 
“A ve fine representative of the English 


student’s textbook of surgery.” 


—British Medical Journal. 
FRAZER’S 


Manual of Em 

By J. E. FRAZER, D.Sc., F. 2nd Edition. 
Pp. 523. 282 Illustrations. 3ls. 6d. 
“A distinguished embryologist’s comprehensive 
view of his own subject.”"—The Lancet. 


R.C.S. 


MACKENNA’S 
Diseases of the Skin 
Revised and enlarged by R. M. B. MACKENNA, 


M.A., M.R.C.P. (Lond.). 4th Edition. 
xiv + 557. 46 Coloured Plates. 168 
Illustrations. 25s. 


“Thoroughly sound and complete.” 
—British Journal of Dermatology. 


BIGGER : 

Handbook of Hygiene 

By J. W. BIGGER, M.D., Sc.D. (Dublin), 
F.R.C.P.I., D.P.H., Professor of Bacteriology 


and Preventive Medicine, University of Dublin. 
2nd Edition. Pp. xii + 414. 18 Illustrations. 15s. 
“ Can be cordially recommendefi.”.—The Lancet. 


KEMP : 

Elemen Anesthesia 

By W. N. KEMP, M.D., C.M., Consultant 
Anesthetist, Children’s Hospital, Vancouver, 
B.C. Pp. xi+ 289. Over 100 Photographs, 
Drawings, and Diagrams. 27s. 6d. 


A complete work on the subject written with the 
needs of the student in mind. Discusses in detail 
all the methods and equipment of general and 
regional anesthesia in common usage. 


NOVAK: 

Textbook of 

By EMIL NOVAK, M.D., F.A.C.S. 3rd Edition. 
Pp. xi + 742. 484 Photographs and Diagrams, 
many Photos in natural colour. 

The author is Assistant Professor of Gynecology 
at the Johns Hopkins Medical School, Baltimore, 
and the book presents the maximum amount of 
information in the most practical way on the 
subjects of gynxcology and female endocrinology. 


BECK : 


ical Practice 
By ALFRED C. BECK, M.D., Professor of 
Obstetrics and Gynzxcology, Long Island College 


of Medicine. 4th Edition. Pp. 976. 1,070 
Tilustrations. 38s. 6d. 
Over 1,000 drawings, each one of which is 


necessary to make the point in question. 

“‘ The book has many good points, but the chapter 
on analgesia and anesthesia deserves special 
mention.” —British Medical Journal. 


— ALBRECHT & PRICE : 
Practica! 


By one EMIL REHFUSS, M.D., F.A.C.P., 
F. KENNETH ALBRECHT, M. D., and ALISON 
HOWE PRICE, M.D., and other Authors. 
Pp. xvi + 824. 70 full-page diagram plates in 
colour. . 
A complete encyclopedia of treatment, contains 
a wealth of detailed and extremely useful 
information which is not obtainable elsewhere 
within the covers of a single volume. The book 
is the outcome of the extensive course of practical 
therapeutics given at the Jefferson Medical 
College under the direction of Professor Rehfuss, 
revised and edited by thirteen eminent authors. 
Every aspect is adequately covered. 

“ Full and complete.” —The Lancet. 


MAY & WORTH’S 

Diseases of the Eye 

Remeedhy, MONTAGUE L. HINE, M.D. (Lond.), 
F.R.C.S., Surgeon to Royal Westminster Oph- 


thalmic Hospital. New 10th Edition. Pp. 549. 
368 Illustrations, including 32 Colour Plates. 
2s. 6d. 


‘A concise and practical survey of the main 
principles of ophthalmic medicine and surgery.” 


-The Lancet. 
STEDMAN’S 
Practical Medical Dictionary 
16th Edition. Edited by NORMAN B. TAYLOR, 
M.D. Pp. xii + 1,292. 450 Illustrations. 42s. 
Words used in Medicine with their derivation 
and pronunciation, including Dental, Veterinary, 
Chemical, Botanical, and other special terms. 
Special features include Greek roots in Roman 
letters, introductory section on Medical Etymo- 
logy. 
“Students and practitioners find Stedman’s a valu- 
able reference book.’’—British Medical Journal. 


GRANT : 
An Atlas of Anatomy 


By J. C. BOILEAU GRANT, 
Anatomy, University of Toronto. 
Upper Limb, Abdomen, 
Lower Limb, Vertebre, 
Thorax, Head, and Neck. 
xxv + 496. 


Professor of 
By Regions : 
Perineum, Pelvis, 
Vertebral Column, 
2nd Edition. Pp. 
591 Illustrations, many coloured. 


Ss. 
student’s 
—The Lancet. 


“Should add considerably to the 
pleasure in the study of anatomy.” 


GRANT : 

A Method of Anatomy 

By the same Author. 4th Edition. Pp. 850. 
800 Illustrations, including 68 additional 
pictures. 38s. 6d. 
Professor Grant’s original, entertaining and 
unique approach to the subject has endeared 
the book to innumerable students. Anatomical 
facts are correlated and presented in their 
mutual relationships so that anatomy becomes 
rational, interesting and of direct application to 
the problems of medicine and surgery. 

“Can be recommended to the student at what- 
ever stage he has reached. As a ‘ working 
instrument’ to the intelligent and thorough 
understanding of the normal body.”"—The Lancet. 


GREEN’S 

Manual of Pathology 

Revised and enlarged by H. W. C. VINES, 
M.A., M.D., Director, Institute of Pathology, 
Charing Cross Hospital. New 17th Edition. 
Pp. viii + 1,200. 730 Illustrations. 42s. 
“An abundantly illustrated and eminently 
readable textbook.’’—The Lancet. 


TREDGOLD : . 
Textbook of Mental Deficiency (Amentia) 
By A. F. TREDGOLD, M.D., F.R.C.P., F.R.S., 
M.R.C.S., Consulting Physician, University 
— Hospital. 7th Edition. Pp. 534. 45 
Plates 

“Asa | textbook the work deserves high praise.’ 


—The Lancet. 
BIGGER : 


A Handbook of Bacteriology © 
By J. .W. BIGGER, M.D., Sc.D. (Dublin), 
F.R.C. P'L., M.R.C.P. (Lond.), D.P.H., M.R.LA., 
Professor of Bacteriology and Preventive 
Medicine, Dublin University. New 6th Edition. 
Pp. xii + 532. 109 Photographs and Diagrams, 
including numerous Colour Plates. (In the Press.) 
“Contains all the theory necessary for the 
qualifying examinations and at the same time 
forms a sound guide to the practical technique 
employed in a routine laboratory.’ 
—L ondon Hospital Gazette 

“Any student who uses ‘ Bigger’ for his 
qualifying exam will agree that it holds neither 
too much nor too little for his purpose.” 

—St. Mary's Hospital Gazette. 
“Very comprehensive and answers the definite 
purpose for which it is written.""—The Lancet. 


BAILEY’S 

Textbook of Histology 

Edited by PHILIP E. SMITH and WILFRED 
M. COPENHAVER, Ph.D., respectively Pro- 
fessor and Associate Professor of Anatomy, 
College of Physicians and Surgeons, Columbia 
University. 12th Edition. Pp. 850. 455 Illustra- 
tions, many in colour. 38s. 6d. 
“* This edition of Bailey’s Histology with its 781 
pages of text and 455 illustrations—many of 
them attractively coloured drawings—ensures 
that this book will maintain its place along with 
Maximov, Cowdry, and Bremner as one of the 
standard textbooks on the subject.” 











THE FAMOUS 
, 
STUDENTS’ AIDS SERIES 
*Anasthesia Obstetrics 
2nd Ed. 7s. 6d. tith Ed. 4s. Od. 
Acknowledged to be the 2 - 
most complete set of small acteriology *Ophthalmol 
textbooks published. 7th 6s. Od. — 10th E4. és. 6d. 
* * * *Biochemistry 
4theE 5s. 0d. *Pathology 
FORTY-SIX TITLES *Organic Chemistry ee “TA 
to choose from 3rd Ed. 4s. 6d. yp 
sychology 
ok * ok Diagnosis and 3rd Ed. 5s. Od. 
All , ti u Treatment of 
/ volumes continually Di f ‘ 
revised and brought up- Children . sine ota, “en Be 
to-date. Subjects include : 8th Ed. 6s. Od. . ‘oo 
*Forensic Medicine Dermatology Surgery 
and Toxicology 3rd Ed. 6s. 0d. 7th Ed. 10s. Od. 
2th Ed. 4s. 6d. 
Gynacology Medical ——— 6s. Od Surgical Anatomy 
10th E 5s. Od. 7 _ 2nd Ed. 4s. 6d. 
Osteology 
Mee es ts. Gh. hEd. 5s.0d. Diagnosis and 
Treatment of 
Embryology Clinical Pathology Venereal Dis- 
4th Ed 5s. Od. 6s. Od. eases 5s. Od. 
* New Editions 








BAILLIERE, TINDALL & COX, 7-8 Henrietta Street, London, W.C.2 
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1949 CURRENT THERAPY 
By 236 American Authorities selected by a Board of 
12 Consultants. Edited by HOWARD F. CONN, M.D. 
672 pages. 50s. New. 


Levine and Harvey’s 

CLINICAL AUSCULTATION OF THE 

HEART 
By SAMUEL A. LEVINE, M.D., Assistant Professor of 
Medicine ; and W. PROCTOR HARVEY, M.D., Research 
Fellow in Medicine, Harvard Medical School. 327 pages, 
with 286 illustrations. 32s. 6d. New—Just Ready. 


DeGowin, Hardin and Alsever’s 
BLOOD TRANSFUSION 


By ELMER L. DEGOWIN, M.D., Associate Professor of 
Internal Medicine; and ROBERT C. HARDIN, M.D., 
Assistant Professor of Internal Medicine, State Univer- 
sity of Iowa; and JOHN B.-ALSEVER, M.D., U.S. 
Public Health Service. 587 pages, illustrated. 45s. 
New. 
Weiss and English’ ° 
PSYCHOSOMATIC MEDICINE 
By EDWARD WEISS, M.D., 


Professor of Clinical 


Medicine; and O. SPURGEON ENGLISH, M.D., 
Professor of Psychiatry, Temple University Medical 
School. 803 pages. 47s. 6d. 
New (2nd) Edition—Just Ready. 
Thorner’s 


PSYCHIATRY IN GENERAL PRACTICE 
By MELVIN W. THORNER, M.D., Assistant Professor 
of Neurology, University of Pennsylvania. 659 pages, 
illustrated. 


Lyons and Woodhall’s 

ATLAS OF PERIPHERAL NERVE 

INJURIES 
By WILLIAM R. LYONS, Ph.D., Associate Professor 
of Anatomy, University of California; and BARNES 
WOODHALL, M.D., Professor of Neurosurgery, 
Duke Medical School. 339 pages, with hundreds of 


illustrations. 80s. New. 
Crile’s 
THYROID DISEASE 

By GEORGE CRILE, Jr., M.D., F.A.C.S., Cleveland 


Clinic. 355 pages, illustrated. 30s. 

Breckenridge and Vincent’s 

CHILD DEVELOPMENT 
By MARIAN E. BRECKENRIDGE, M.S.; and E. LEE 
VINCENT, Ph.D., of Cornell University. 600 pages. 
20s. New (2nd) Edition. 

Meleney’s 

CLINICAL ASPECTS AND TREATMENT 

OF SURGICAL INFECTIONS 
By FRANK LAMONT MELENEY, M.D., Associate 
Professor of Surgery, Columbia University. 824 pages, 
287 illustrations. 


Gaunders Pooks 














Fine’s 
CARE OF THE SURGICAL PATIENT 


By JACOB FINE, M.D., Professor of Surgery, Harvard 
Medical School. 544 pages, illustrated. 40s, New. 


McLester’s 
NUTRITION 

By JAMES S. McLESTER, M.D., Professor of Medicine, 

University of Alabama. 892 pages. 465s. 

New (5th) Edition. 

Snyder’s 
OBSTETRIC ANALGESIA AND 
ANESTHESIA 

By FRANKLIN F. SNYDER, M.D., Professor of 


Obstetrics and Professor of Anatomy, Harvard Medical 
School. 401 pages, illustrated. 32s. 6d. New. 


Stieglitz’ 
GERIATRIC MEDICINE 


By International Authorities. Edited by EDWARD J. 
STIEGLITZ, M.D., F.A.C.P., Consultant in Gerontology. 
National Institute of Health. 773 pages, iNustrated, 
60s. New (2nd) Edition. 


NEW 1949 MAYO CLINIC VOLUME 
By the Staffs of the Mayo Clinic and the Mayo Foundation, 
About 950 pages, illustrated. 55s, New. 
Thoma’s 
ORAL DIAGNOSIS WITH SUGGESTIONS 
FOR TREATMENT 


By KURT H. THOMA, D.M.D., Professor of Oral 
Surgery and Oral Pathology, Harvard University. 
650 pages, 776 illustrations. 47s. 64. 

New (3rd) Edition, 


Jordan and Burrows’ 
TEXTBOOK OF BACTERIOLOGY 


By EDWIN O. JORDAN, Ph.D.; and WILLIAM 
BURROWS, Ph.D., Associate Professor of Bacteriology, 
Chicago University. New (15th) Edition ready soon. 


Howell-Fulton’s 
TEXTBOOK OF PHYSIOLOGY 


By JOHN F. FULTON, M.D., Professor of Physiology, 
Yale University. New (16th) Edition ready soon, 


Orr’s 
OPERATIONS OF GENERAL SURGERY 


By THOMAS G. ORR, M.D., Professor of Surgery, 
University of Kansas. New (2nd) Edition ready soon. 


Cantarow and Trumper’s 
CLINICAL BIOCHEMISTRY 


By ABRAHAM CANTAROW, M.D.; and MAX 
TRUMPER, Ph.D., of Jefferson Medical College and 
Hospital. New (4th) Edition ready soon 





W. B. SAUNDERS COMPANY, Ltd., 7, Grape Street, London, W.C.2 
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BUTTERWORTHS 





/Forthcoming and Just 


MEDICAL PUBLICATIONS 


Published 





MODERN PRACTICE IN ANASTHESIA 
Just Published. Edited by FRANKIS T. EVANS, M.B., B.S., 
F.F.A.R.C.S., D.A., Honorary Anesthetist, St. Bartholomew’s 
Hospital, London. Pp. xix+566+Index. 229 Illustrations. 
Price 50s., by post Is. 6d. extra. 


MODERN PRACTICE IN OPHTHALMOLOGY 
Just Published. Edited by H. B. STALLARD, M.B.E., M.D., 
F.R.C.S., Surgeon, Moorfields, Westminster and Central Eye 
Hospital. Pp. xx+488+Index. 240 Illustrations and 30 
Colour Plates. Price 65s., by post 1s. 6d. extra. 


MODERN PRACTICE IN PSYCHOLOGICAL 
MEDICINE 
Just Published. Edited by J. R. REES, C.B.E., M.A., M.D., 
F.R.C.P., Honorary Physician (formerly Medical Director) 
Tavistock Clinic, London ; Honorary Consulting Psychiatrist 
to the Army. Pp. xii+475+Index. Price 50s., by post Is. 6d. 
extra. 


VARICOSE VEINS 
Now Ready. By R. ROWDEN FOOTE, M.R.C.S., L.R.C.P., 
D.Obst.R.C.O.G., Honorary Surgeon in Charge, Varicose 
Vein Department, Harrow Hospital. Pp. xii+214+ Index. 
205 Illustrations and 3 Colour Plates. Price 32s. 6d., by post 
1s. 3d. extra. 


PROCEEDINGS OF THE B.M.A. ANNUAL 
MEETING, 1949 
In preparation. The papers read before the Scientific Sections 
of the B.M.A. Annual Meeting at Harrogate last month. 
Price 25s., by post Is. 6d. extra. 


BRITISH SURGICAL PRACTICE 

Volume VI ready shortly. Edited by Sir ERNEST ROCK 
CARLING, F.R.C.S., F.R.C.P., Consulting Surgeon, West- 
minster Hospital, and Sir JAMES PATERSON ROSS, 
K.C.V.O., M.S., F.R.C.S., Surgeon and Director of Surgical 
Clinical Unit, St. Bartholomew’s Hospital, London ; Professor 
of Surgery, University of London. 8 Volumes and Index. 
Price £25 per set. Kept up to date by Service. 








BUTTERWORTH & Co, (Publishers) LTD., BELL YARD, TEMPLE BAR, WC2 








Important Books for the Student\, 


PRACTICAL ANATOMY 


By W. E. LE GROS CLARK, M.A., D.Sc., F.R.S., 
F.R.C.S., Professor of Anatomy in the University 
of Oxford. New (Second) Edition. xvi + 492 pages, 
with many new black-and-white and _ colour 
illustrations. 30s. net. | 


TEN TEACHERS’ 
DISEASES OF WOMEN 


Edited by CLIFFORD WHITE, F.R.C.S., |] 
F.R.C.0.G.,FRANK COOK, F.R.C.S.,F.R.C.O.G., 
and Sir WILLIAM GILLIATT, K.C.V.O., F.R.CS., 
F.R.C.O.G. New (Eighth) Edition. viii + 461 pages, 
170 illustrations. 25s. net. 


TEN TEACHERS’ MIDWIFERY 


Edited by CLIFFORD WHITE, F.R.C.S., 
F.R.C.O.G., FRANK COOK, F.R.C.S.,F.R.C.O.G., 
and Sir WILLIAM GILLIATT, K.C.V.O., F.R.C.S., 
F.R.C.0.G. Eighth Edition. viii + 560 pages, 217 
illustrations, 4 X-ray plates. 25s. net. 


AN INTRODUCTION 


TO CARDIOLOGY 


By GEOFFREY BOURNE, M.D., F.R.C.P., 
Physician, and Physician in charge of the Cardio- 
logical Department, St. Bartholomew’s Hospital. 
Vill +- 264 pages, 65 illustrations. 18s. net. 








Write for descriptive leaflets to 


EDWARD ARNOLD & CO. 
41 MADDOX STREET, LONDON, W.1 / 
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BOOKS FOR | STUDENTS 











Ninth Edition. 43 X 7} in. 1264 pp. 30s. postage 9d. 


A SYNOPSIS OF MEDICINE 
By Sir HENRY TIDY, K.B.E., M.A., M.D., B.Ch., F.R.C.P. 


In the new edition the articles have all been thoroughly revised and brought 
up to date, and certain omissions have been repaired by the addition of a 
number of new chapters. The book continues to provide an accurate 
but rapid means of reference or revision. 


Eleventh Edition. 54 X 8} in. 438 pp. 657 Illustrations, a very large 
number in colour. 34s.; postage 9d. 


PHYSICAL SIGNS IN CLINICAL SURGERY 
By HAMILTON BAILEY, F.R.CS. 


The text has been thoroughly revised and every illustration has been improved 
and re-made. Thirty per cent of the illustrations are completely new, 
and the book now includes more coloured figures than any other work of 
its size in medical literature. 


212 pp. 71 Illustrations. 15s.; postage 4d. 


THE CLINICAL APPRENTICE 
By JOHN M. NAISH, M.D., M.R.C.P., and JOHN APLEY, M.D., M.R.C.P. 


Written expressly for students receiving their clinical training in medicine, 
it presents with simplicity and an undercurrent of good-humoured exhortation 
the case for considerate history taking, and for close observations on patients 
considered as persons and as ‘* wholes.” 


43 xX 7} in. 271 pp. 15s. ; postage 4d. 


AN INTRODUCTION TO PUBLIC HEALTH 
By E. W. CARYL THOMAS, M.D., B.Sc., D.P.H. 

Based on a course of lessons on Public Health to students, to whom the work 

is mainly addressed. It forms a succinct but lucid review of the subject. 


43 x 7} in. 








JOHN WRIGHT & SONS: BRISTOL 8 
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A SELECTION 
OF 


IMPORTANT TITLES 
FROM 


E.& S. LIVINGSTONE’S 


LIST 





A COMPANION IN SURGICAL STUDIES 
By IAN AIRD, M.B., Ch.M., F.R.C.S. (Edin.), F.R.C.S. (Eng.). 
1068 pp. 63/- 


PATHOLOGY OF THE NERVOUS SYSTEM 


A Students Introduction. Second Edition. By J. HENRY 
BIGGART, C.B.E., M.D., D.Sc. 362 pp. 232 illustrations 
and 10 colour plates. 21/- 


MEDICINE 

By A. E. CLARK-KENNEDY, M.D., F.R.C.P. In two vols., 
sold separately. 

Vol. |—The Patient and his Disease. 396 pp. 20/- 
Vol. 2—Diagnosis, Prevention and Treatment. 522 pp. 25/- 


INTRODUCTORY BOTANY 

A Textbook for Medical, Veterinary, Pharmaceutical and 
Pure Science Students, by ALEXANDER NELSON, B.Sc., 
Ph.D., D.Sc. 488 pp. 121 illustrations. 22/6 


CLINICAL CHEMISTRY IN PRACTICAL MEDICINE 
Third Edition. By C. P. STEWART, M.Sc., Ph.D., and Prof. 
D. M. DUNLOP, M.D., F.R.C.P.E., F.R.C.P. 336 pp. 17/6 


ATLAS OF NEUROPATHOLOGY 

By WM. BLACKWOOD, M.B.,_ F.R.C.S. (Edin.), T. C. 
DODDS, F.I.M.L.T., and J. C. SOMMERVILLE, A.I.M.L.T. 
212 pp. 262 illustrations. 35/- 


TEXTBOOK OF THE RHEUMATIC DISEASES 
Edited by; W. S. C. COPEMAN, O.B.E., M.D., F.R.C.P. 
620 pp. 350 illustrations. 50/- 


TEXTBOOK OF GENITO-URINARY SURGERY 

Edited by H. P. WINSBURY-WHITE, M.B., Ch.B., F.R.C.S. 
(Edin.), F.R.C.S. (Eng.), with 39 Eminent Contributors. 
1062 pp. 451 illustrations. 90/- 


CRITICAL STUDIES IN NEUROLOGY 
By F. M. R. WALSHE, M.D., F.R.S. 272 pp. 16 illustrations. 


15/- 
DISEASES OF THE NERVOUS SYSTEM 
Described for Practitioners and Students. Sixth Edition. 
By the same author. 376 pp. 60 illustrations. 17/6 


THE MENTAL AND PHYSICAL EFFECTS OF PAIN 
The Buckston Browne Prize Essay. By V. C. MEDVEI, M.D., 
M.R.C.P. 59 pp. 3/- 


HANDBOOK OF SURGERY 

Second Edition. By ERIC C..MEKIE, M.B., Ch. CS. 
(Edin.), and IAN MACKENZIE, M.B.E., M.B., Ch.B., C.S. 
(Edin.). 780 pp. 29 illustrations. oa). 


bo & 


SAL! ORNs 


ACUTE INJURIES OF THE HEAD 

Their Diagnosis, Treatment, Complications and Sequels. 
By G. F. ROWBOTHAM,.B.Sc., F.R.C.S. (Eng.). 500 pp. 
259 illustrations, 34 in full colour. 35/- 


A HISTORY OF OTO-LARYNGOLOGY 
By R.-SCOTT STEVENSON, M.D., F.R.C.S. (Edin.), and 
DOUGLAS GUTHRIE, M.D., F.R.C.S. (Edin.). 164 pp. 17/6 


ILLUSTRATIONS OF SURGICAL TREATMENT 
Third Edition. By ERIC L. FARQUHARSON, M.D., F.R.C.S. 
(Edin. & Eng.). 404 pp. 25/- 


TEXTBOOK OF MEDICAL TREATMENT 

Fifth Edition. By Professor D. M. DUNLOP, B.A., 
M.D., F.R.C.P. (Edin.), F.R.C.P. (Lond.), Professor L. S. P. 
DAVIDSON, B.A., M.D., F.R.C.P. (Edin.), F.R.C.P. (Lond.), 
M.D. (Oslo), and Professor J. W. McNee, D.S.O., D.Sc., 
M.D., F.R.C.P. (Edin.), F.R.C.P. (Lond.). 1016 pp. 35/- 


TEXTBOOK OF MEDICINE 
Ninth Edition. Edited by SIR JOHN CONYBEARE, K.B.E., 
M.C., D.M. (Oxon.), F.R.C.P. 892 pp. 30/- 


DISEASES OF THE CHEST 
Second Edition. By ROBERT COOPE, M.D., B.Sc. (Liverpool), 
F.R.C.P. (Lond.). 558 pp. 25/- 


TEXTBOOK OF ANASTHETICS 

Seventh Edition. By R. J. MINNITT, M.D. (Liverpool), D.A. 
(R.C.P. & S., Eng.), and JOHN GILLIES, C.V.O., M.C., M.B., 
F.R.C.S. (Edin.), D.A. (R.C.P. & S. Eng.). 562 pp. 30/- 


A POCKET MEDICAL DICTIONARY 
Eighth Edition. By LOIS OAKES, S.R.N., D.N. (Leeds & 
Lond.). 484 pp. 4/6 


BEDSIDE DIAGNOSIS 

By CHARLES MACKAY SEWARD, M.D., F.R.C.P. (Edin.). 

Foreword by SIR HENRY COHEN, M.D.,F.R.C.P. 376 pp. 
17/6 

THE SCOTSMAN’S FOOD 

An Historical Introduction to Modern Food 

Administration 

A. H. KITCHIN, M.B., and R. PASSMORE, M.A., D.M., 


F.R.S.E. 96 pp. 10 figures. 3/6 
HUMAN PERSONALITY AND ITS MINOR 
DISORDERS 
By W. M. C. HARROWES, M.D., M.R.C.P., D.P.M., F.R.S.E. 
300 pp. 15/- 


Please write for a copy of Livingstone’s complete 1949 Catalogue 
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HEINEMANN 


TEXTBOOK OF HISTOLOGY 
Fifth Edition. By E. E. HEWER, psx 
Crown 4to. 403 pages. 393 illustrations, Ready 
early October. 22s 6d 


TEXTBOOK OF GYNZCOLOGY 
Third Edition. By J. H. PEEL, Ma rres FRcoG 
Demy 8vo. 468 pages. 218 illustrations. Ready 
early 1950. 21s 


TEXTBOOK OF BACTERIOLOGY FOR 
DENTAL STUDENTS 
Third Edition. By A. BULLEID, trop mrcs and 
C. W. SHUTTLEWORTH, trcr meres Fps 


Demy 8vo. 240 pages. 70 illustrations. 30s 


THE RHESUS FACTOR 
Second Edition. By G. FULTON ROBERTS, 
MB MRCS LRCP 
48 pages. Paper covers. Fully revised. 3s 6d 


MODERN SURGERY FOR NURSES 
Edited by F. WILSON HARLOW, Mp Frcs 
Demy 8vo. 830 pages. 430 illustrations. 25s 


PRACTICAL HANDBOOK OF PSYCHIATRY 
FOR STUDENTS AND NURSES 

By LOUIS MINSKI, mp rrcp peH 

Crown 8vo. 128 pages. 6s 





WILLIAM HEINEMANN - MEDICAL BOOKS - LTD 99 GREAT RUSSELL STREET, WC1 


TEXTBOOK OF BACTERIOLOGY 
Siath Edition. By R. W. FAIRBROTHER, mp 
DSC FRCP 
Medium 8vo. 480 pages. Illustrated 20s 


INTRODUCTION TO BIOCHEMISTRY 
Third Edition reprinted with corrections. 
By W. R. FEARON, Ma scp MB 
Demy 8vo. 570 pages. 22s 6d 


RHEUMATISM AND DISEASES OF THE 
JOINTS 
By KENNETH STONE, pM mrRcpP 
Small Royal 8vo. 372 pages. Fully illustrated 
including 9 coloured plates. 30s 


PRACTICAL BIOLOGY FOR MEDICAL AND 
INTERMEDIATE STUDENTS 

Second Edition. By C. J. WALLIS, ma 

Demy 8vo. 396 pages. 210 illustrations. 21s 


AN INTRODUCTION TO SOCIAL BIOLOGY 
Second Edition. By ALAN DALE, ssi 
Demy 8vo. 400 pages. 200 illustrations. 15s 


MODERN METHODS OF INFANT 
MANAGEMENT 


Edited by W. R. F. COLLIS, mp Freep pPH 
Crown 8vo., 288 pages. 65 illustrations. 
17s 6d 














HENRY KIMPTON’S PUBLICATIONS 








A TEXTBOOK OF PATHOLOGY 
By WILLIAM BOYD, ™.D., F.R.C.P. 


Fifth Edition Royal Octavo 1049 Pages 500 Illustrations and 
j ¥ 30 Coloured Plates Cloth Price 48s. net 





FUNCTIONAL NEURO-ANATOMY 
By A. R. BUCHANAN, ™.D. 


Large Octavo 242 Pages 199 Iilustrations, 19 in Colour Cloth 
Price 32s. 6d. net (postage 9d.) 


CLINICAL OPHTHALMOLOGY 
For General Practitioners and Students 
By H. M. TRAQUAIR, M.D., F.R.C.S.(Ed.) 
Medium Octavo xii+264 pages with 72 Illustrations, including 
8 Coloured Plates Cloth Price 25s. net (postage 9d.) 


DISEASES OF THE LIVER, GALL BLADDER 
AND BILE DUCTS 
By S. S LICHTMAN, ™.D., F.A.C.P. 
Second Edition Royal Octavo 1135 pages with 147 Illustrations and 
2 Coloured Plates Cloth Price 90s. net 


HANDBOOK OF FRACTURES 
By DUNCAN EVE, M.D., F.A.C.S. 


Medium Octavo 263 Pages 129 Illustrations Cloth 
Price 25s. net (postage 8d.) 





25 Bloomsbury Way HENRY KIMPTON 
Medical Book Department of Hirschfeld Brothers Ltd, 


SURGICAL PATHOLOGY 
By PETER A. HERBUT, M.D. 
Royal Octavo 710 Pages 410 Illustrations Cloth Price 60s. net 


HUMAN BIOCHEMISTRY 
By ISRAEL S. KLEINER, Ph.D. 


Second Edition Royal Octavo 600 Pages 70 Illustrations and 
5 Coloured Plates Price 37s. 6d. net (postage 9d.) 











A DESCRIPTIVE ATLAS OF RADIOGRAPHY 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S.(Ed.) 


Seventh Edition Crown Quarto 640 Pages with 980 Illustrations 
Cloth Price 50s. net 


PRE-OPERATIVE AND POST-OPERATIVE 
CARE OF SURGICAL PATIENTS 
By HUGH C. ILGENFRITZ, M.D. 
Demy Octavo 898 Pages 110 Miustrations Cloth 
Price 52s. 6d. net 


DISEASES AFFECTING THE VULVA 


By ELIZABETH HUNT, M.D., Ch.B. 
Third Edition, Revised Royal Octavs 212 Pages with 36 Illustrations 
and 19 Coloured Plates Cloth Price25s. net (postage 9d.) 


London, W.C.1 
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CASSELL BOOKS FOR STUDENTS 


CLINICAL METHODS 


By ROBERT HUTCHISON, M.D. (Edin.), F.R.C.P. (Lond.), 

and DONALD HUNTER, M.D., F.R.C.P. (Lond.). New 

Twelfth Edition. 28 plates, 19 in colour. 100 text illustrations. 

17s. 6d. net 

“No student will regret having bought this book for he will 
have occasion to refer to it throughout his professional life.” 

—Lancet. 


DISEASES OF THE EYE 


By EUGENE WOLFF, M.B., B.S.(Lond.), F.R.C.S. (Eng.). 
New Third Edition. 5 colour plates. 128 text illustrations. 
Crown Quarto. 21s. net 
“For the student or general practitioner wanting a general 

survey of ophthalmology the book is unequalled at present.” 
—Lancet (reviewing 2nd Edition). 


SICK CHILDREN 
Diagnosis and Treatment 


By DONALD PATERSON, B.A., M.D. (Edin.), F.R.C.P 
(Lond,). With 23 half-tone plates and 84 text-figures. New 
Sixth Edition. 16s. net 

“ A concise and well-illustrated book, in which material of the 
utmost importance to the student and practitioner is clearly set 
out and admirably indexed.”—British Medical Journal. 


DENTAL MATERIA MEDICA 
Pharmacology and Therapeutics 


By WALTER J. DILLING, M.B., Ch.B., and SAMUEL 
HALLAM, L.D.S.R.C.S.(Eng.). New Third Edition. 
13s. 6d. net 
“It will, we feel certain, become one of the standard textbooks 
of all our dental schools, and have a place on the bookshelves 
of every practitioner.”—Dental Gazette. 
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‘Diet & Disease 





The relationship between diet and disease is 
now attracting universal attention. Diet therapy 
is included in the treatment of many diseases, 
and is particularly indicated in conditions 
associated with a shortage of vitamins. 


Marmite is a yeast extract containing naturally 
occurring B, vitamins. It provides several 
known vitamins together, as well as unidentified 
factors, and is, therefore, often prescribed in 
preference to single synthetic supplements in 
vitamin deficiency states, which are usually 
multiple in nature. Besides riboflavin (1.5 mg 
per oz.) and nicotinic acid (16.5 mg. per oz.) 
Marmite contains pyridoxin, pantothenic acid, 
biotin and folic acid. 


MARMITE 


yeast extract 


Jars : l-oz. 8d., 2-oz. 1/1, 4-oz. 2/-, 8-oz. 3/3, 16-0z. 5/9 
Cbtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 
THE MARMITE FOOD EXTRACT CO., LTD. 
35, Seething Lane, London, E.C.3 



































to relax completely still prevail. 








INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 


Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential 


‘MILK OF MAGNESIA’ 








REGD. TRADE MAREK 


THE CHAS, H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W3 


- 
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Write for sample of 


Analjol 


the liniment with a constitutional 
action, for Neuritis, Fibrositis 
and rheumatic disorders. It is 
non-staining and non-greasy, 
and has a Methyl Aspirin base. 





KAYLENE LIMITED 


kD 


RAS 





Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 











AS THE TISSUES WEAKEN 
WITH THE YEARS 


Secretory dysfunction and muscular atrophy of the senile intestinal 
wall result in : 
(1) Inadequate mucinous lubrication of intestinal contents. Agarol* 
provides replacement therapy by supplying colloidal agar-agar similar to 
' natural mucin in its lubricant qualities. It also provides highly emulsi- 
fied mineral oil which homogenizes intestinal contents to form a soft, lubricated, easily 
propelled mass. 
(2) Inadequate peristalsis, Agarol Emulsion re-activates peristalsis. Gentle, controlled 
stimulation sufficient to overcome intestinal atonicity is achieved through highly purified 
white phenolphthalein. 
(3) Inadequate moisture. Faecal hardening through excessive fluid absorption during 
prolonged retention in the distal colon and rectum is prevented or corrected by Agarol : 
rectal delay is eliminated and a moist well 
formed stool is passed. Each tablespoonful 
of Agarol ensures retention of 100 c.c. of 
water in the stool. 
AGAROL is supplied in 6 and 14-oz. bottles. It is available 
in 14-02. bottles (minimum quantity six bottles in container) 
for dispensing only. Not subject to Purchase Tax when used 


on prescription, 











*®TRADE MARK REG. 


Ulllam R WARNER axdG@lZ poweR ROAD, LONDON, w.s 
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ARMO-NOESTROL 


d 


ARMO-NOESTROL FORTE TABLETS 


Combining Dienoestrol and Phenobarbitone 











Indicated in Dysmenorrhcea and Menopausal Disorders 


Each Tablet contains :— 


ARMO-NOESTROL ARMO-NOESTROL FORTE 


DIENOESTROL 0:1 mg. DIENOESTROL 0:3 mg. 
PHENOBARBITONE 16 mg. PHENOBARBITONE 16 mg. 


Write for Literature to :— 


. THE 
Telephone : Telegrams : 


e 
CLERKENWELL firm our Laboratories ““ ARMOSATA-PHONE * 


9011 LONDON 
LINDSEY STREET - LONDON - E-C:l 











The antihistamine drugs... 





ATIENTS receiving treatment with antihis- these valuable drugs, and often helps to lessen 
tamine drugs often complain of drowsiness. | other possible side-effects, such as giddiness or 
The drowsy feeling is easily and effectively | nausea. 
dispelled by the administration of one or two ‘Benzedrine’ Tablets are also of value in 
‘Benzedrine’ Tablets in the morning. ‘Benzedrine’ | overcoming the side-effects of the anticonvulsant 
does not interfere with the therapeutic response to | drugs in epilepsy. 


@ Now available: ‘Benzedrine’ 


ni *“BENZEDRINE’ 
Ampoules containing 20 TABLETS 


mg./1I c.c. for parenteral 


administration. Issued in bottles of 50 tablets each containing 5 mg. amphetamine sulphate 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 


BT8 
_— 
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ORAL... . tablets of Methyltestosterone B.P. of 5-10-25 or 5O mg. 
INJECTION . . . ampoules Testosterone Propionate B.P. 5-10-25 or 
50 mg. in | cc. & 100 mg. in 2 cc. 

IMPLANTATION... fused pellets of 100 mg. Testosterone in sealed glass tubes. 
OINTMENT .. . Testosterone Propionate B.P. 2 gm. tubes 25-mg. per gm. 
25 gm. tubes 2 mg. per gm. 


SUPPOSITORIES .. . Testosterone 15 mg. in each. 


l @ 
Literature on Request @) RGANON iasoraronries trp. 


BRETTENHAM HOUSE, LONDON, W.C.2 
TEMPLE BAR 6785/6/7. 0251/2. | MENFORMON, RAND, LONDON 





Avoid flogging a tired horse 


THE VALUE of regular bowel movement is well- 
known to Doctors, but with changes in normal 
routine and the introduction of restricted or special 
diets many of their patients will experience consti- 
pation. The use of purgatives in such cases often 
stimulates the bowel to over-activity which is follow- 
ed by a prolonged period of rest and consequent 
inactivity. The tired horse—so to speak—is flogged 
again and a vicious circle is easily established. 
Restoration of normal routine is best achieved 

by insistence on a regular effort and the provision 
of sufficient bulk to ensure normal peristalsis. 

* PETROLAGAR ° is designed to this end ; it provides 
‘soft bulk * by mixing imtimately with the bowel 
contents and makes up the deficiency of moisture 
and mass essential to normal movement. Gently 
but surely ‘ PETROLAGAR”’ helps the return to 
‘habit time.” *‘ PETROLAGAR’ is issued in two 
varieties : Plain, and with Phenolphthalein. 


*Petrolagar’ Emulsion 


Trade Mark 








JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON NW.1 Wyeth 
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EQUIPMENT 


Full particulars from 





THE .BRITISH OXYGEN 
CENTANAST COMPANY LTD 


presents all the features of the 


Boyles Apparatus with Coxeter WEMBLEY MIDDLESEX 
Mushin Absorber in a streamlined 
and convenient form. All gas con- RUSHOLME MANCHESTER 


duits are enclosed; the Rotameters 
are visible and protected Incorporating COXETER & SON LTD and A. CHARLES KING LTD 











WALTON I11 DEVANAST PORTANAST STAND 


The latest development in Dental S is a portable unit for Gas/ ‘ For those using the Port- 

Anesthesia equipment. A trolley- Oxygen Anesthesia on the §& anzst extensively in the 

cabinet fitted with four cylinders intermittent principle, in § surgery. The mobile stand 

(nitrous oxide and oxygen) with dentistryand minorsurgery § is a new feature in stove 

controls and breathing bag, and S enamelled ivory tan. 

push button for emergency oxygen 
= 


Wh 


yj 


Wn 
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HAVE YOU HAD THE LATEST EDITION OF THIS 


BOOK OF REFERENCE P 


(Issued 1948) 























This publication provides complete C 
details of all the Cow & Gate Milk * ycO 


Foods. 
Analyses, calorific values and dietetic 


indications, etc. 
It is a book of easy reference. 


A copy will be sent on 


application to the Medical 
and Research Department. 


COW & GATE MILK FOODS 


COW & GATE LTD. 
GUILDFORD, SURREY 





4223 
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*in equivalent doses, 
no barbiturate for oral 
use combines more 
rapid, profound and 


shorter effect than... 


Nembutal 


REGD. TRADE MARK 


BRAND OF PENTOBARBITONE SODIUM B.P.) 


FOR SEDATIVE EFFECT—Nembutal }-gr. or }-gr. capsules. 


*Nembutal is a powerful barbiturate—so powerful that doses 
of less than |} gr. suffice for many patients and in many con- 
ditions in which brief sedative and only a mild hypnotic 
action is desired. 


*In’simple insomnia, for instance, a dose no larger than one 
}-gr. capsule usually subdues emotional disturbances or 
reactions to outside stimuli sufficiently to induce sleep. 


*Smaller dosage reduces the amount of the drug that must 
be eliminated, the duration of effect, and any slight possi- 
bility of ‘* hangover.” 


FOR TRUE HYPNOSIS—Nembutal 1}-gr. capsules. 


*Only one | 4-gr. capsule is needed in most circumstances, to 
produce 6 to 8 hours of sleep under the influence of the drug. 


*For preoperative sedation and as a basal anesthetic, pre- 
scribe one or two |}-gr. capsules the evening before, and 
one or two capsules of the same size one or two hours 
before operation. 


*For obstetrical analgesia and amnesia, administer two or 
three | }-gr. capsules with or without scopolamine, when 
cervix is definitely dilated, and pains recur regularly at not 
more than five-minute intervals. 


, NEMBUTAL } & }-gr. CAPSULES—For the majority of cases in which sedative effect 
only is required. 


A form to fit any 
short-acting sedative 


and hypnotic need. 


NEMBUTAL i}-gr. CAPSULES—For surgical, obstetrical, and all requirements 
for true hypnotic action. 


NEMBUTAL ELIXIR—Contains 2 grs. per fluid ounce, } gr. per teaspoonful, in a 
palatable form. 


NEMBUTAL SUPPOSITORIES—In 2-gr. size. 


NEMBUTAL & ASPIRIN—Nembutal } gr. and aspirin 5 gr. Sedative and analgesic. 
\ EPHEDRINE AND NEMBUTAL—Ephedrine } gr. and Nembutal } gr. 


ABBOTT LABORATORIES LTD- WADSWORTH ROAD. PERIVALE - MIDDLESEX 
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A new treatment for insect bites and stings 


The present tendency to ascribe the painful effects of insect bites and stings 
to the action of histamine has suggested the use of antihistamine therapy in alleviating 
the symptoms. Encotrraging results have been obtained with * Anthisan ' 
administered orally. Rapid reduction of the wheal formation and relief of painful 
symptoms have been experienced in the majority of cases. Failure to respond to 
*Anthisan ' is an indication for the substitution of the more powerful antihistaminic, 
‘Phenergan '. Some measure of relief can be secured by the local application of 
‘Anthisan ’ Cream. 


‘ANTHISAN’® ‘PHENERGAN’ & 


me 
bra brand 
mepyramine maleate promethazine hydrochloride 
Oral : 0.05 Gm. & 0.10 Gm. tablets Oral : Containers of 100 and 
in containers of 25, 100 & 500 500 x 0.025 Gm. tablets 


Topical : Containers of | oz. and | Ib. 
2 per cent. cream 
OUR MEDICAL INFORMATION DIVISION WILL 
BE PLEASED TO SEND COPIES OF THE MEDICAL 
BOOKLETS ‘ ANTHISAN’ AND ‘ PHENERGAN ’ 
ON REQUEST 


manufactured by 
48135 


wmudéuumuuuuMiitiiile {AY & RAKER LTD GA|«uUuuuum 
distributors: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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(i) NEW FORMULA: ‘BECOSYM’ TABLETS 
(ii) NEW PREPARATION : ‘ BECOSYM ’ TWIN-AMPOULES 


The content of Vitamin B; (aneurine, thiamin) 
in the formula of ‘ Becosym” Tablets has been 
increased to 5 mg. (instead of 1 mg.) and a new 
preparation of ‘Becosym’ in twin-ampoules is 
now available for injection : 


‘BECOS YM’ B-Complex 


TABLETS AND TWIN-AMPOULES 


EACH TABLET TWIN-AMPOULES 
CONTAINS : B-COMPLEX FACTORS CONTAIN : 
5 mg. vitamin B,; (aneurine, thiamin) 10 mg. 
2 mg. vitamin B> (riboflavine) 4 mg. 
20 mg. nicotinamide (P.P. factor) 40 mg. 
2 mg. vitamin Bg (pyridoxine) 4 mg 
3 mg. calcium pantothenate _— 
— panthenol 6 mg. 


PACKINGS : 
Tablets in bottles of 
25, 100 and 500; also 
twin-ampoules in boxes 


of 6 and 50. 


The ampoule-solution is stable and non-irritating ; 
for injection, intramuscularly and intravenously. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
Scottish Depot: 665 Great Western Road, Glasgow, W.2. 
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Introducing .. . 


““MESONTOIN’” 


A marked advance in the treatment of 


EPILEPSY 


GRAND MAL, JACKSONIAN AND 
PSYCHOMOTOR ATTACKS 





Mesontoin offers considerable advantages over 

other hydantoins, in that the incidence of side 

effects is low, the dosage may be maintained at 

a high level, and that more effective control is 
obtained in resistant cases. 


Loscalzo, A. E.: J. Amer. med. Ass., 1947, 135, 496. 
Lennox, W. G.: Amer. J. Psychiat., 1946, 103, 159. 
Harris, T., and Otto, J.: Texas Sta. J. Med., 1947, 43, 328. 


SANDOZ PRODUCTS LIMITED 
134 Wigmore Street, London, W.1 























THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[AuGusT 27, 1949 























In 


Peediatrics 


Suspension 
of 
Sulphathiazole-Boots 


Whilst Sulphathiazole is the drug 
of choice in many infections, it is 
often difficult to persuade a sick 
child to take frequent doses of 
tablets. 

SUSPENSION OF SULPHATHIAZOLE- 


BOOTS is easy to administer—its | 





pleasant taste and attractive colour 
appeal to children of all ages. 

One fluid ounce of SUSPENSION OF 
SULPHATHIAZOLE- BOOTS contains 
two grammes of finely divided 
Sulphathiazole, B.P. in a pleasantly 


flavoured base. 


Supplied in bottles of 6 fluid ounces, and in 


bulk for dispensing purposes 


LP 





Literature and further information gladly sent on request to Medical Department 


BOOTS PURE DRUG COMPANY LTD. NOTTINGHAM, ENGLAND 


$.34 
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— 
| 
*“AVLON’ 
| 
¥ TON 
| PENICILLIN PREPARATIONS 
| 
| LOZENGES OF PENICILLIN 
' Each lozenge contains 500 units either of the Calcium (B.P.) 
in containers of 25 and 500, or Crystalline Potassium Salt of 
Penicillin in containers of 20 and 500. 
CRYSTALLINE PENICILLIN WITH 
‘SULPHAMEZATHINE’ (STERILIZED) 
Containing 5,000 units of Crystalline Potassium Penicillin per 
| gramme. In bottles of 25 grammes. 
| CRYSTALLINE PENICILLIN WITH 
| SULPHANILAMIDE (STERILIZED) 
| Containing 5,000 units of Crystalline Potassium Penicillin per 
gramme. In bottles of 25 grammes. 
OINTMENT OF PENICILLIN, B.P. 
Containing 500 units of the Calcium Salt of Penicillin per 
gramme. In tubes of 25 grammes. 
| PENICILLIN OINTMENT FOR THE EYE, B.P. 
| Containing 1,000 units of the Calcium Salt of Penicillin per | 
| gramme. In tubes of 5 grammes. | 
I] ~ —_—__—_—_—__ ———_—__—- — —____— |] 
| ‘AVLOPROCIL’ | 
| Brand of Procaine Penicillin ‘G’ Oily injection. In vials of \| 
| 10 c.c., singly and in boxes of 5. | 
1 Literature and further information available, on request, from 
your nearest I.C.I. Sales Office—London, Bristol, Birmingham, 
Manchester, Glasgow, Edinburgh, Belfast and Dublin. 
| 
| IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
| (A subsidiary company of Imperial Chemical Industries Ltd.) 
\| WILMSLOW, MANCHESTER 
| — — _ GAO Meth MEM hn Sh Ph. 441 | 
eaiie = ‘ai 
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Completely 
absorbed 





on ly 
7 % : 


Gelatin Sponge A & H, a sterile absorbable hemostatic, has 
applications in all branches of surgery, from the simple 
epistaxis encountered in general practice to the more complex 
operations of neurosurgery. 


It minimizes blood loss when adequate hemostasis cannot be 
obtained by ligature, and will help to increase the safety of 
operative surgery in many fields. 


Gelatin Sponge A & H is pliable and may be moulded easily 
to any shape or size to meet the requirements of the occasion. 


Supplied sterile in glass containers in strips 2 cm. « 6 cm. 
0°7 cm., in boxes of six tubes each containing one piece, and 
thin wafers 2cm. x 2cm. x 0°1 cm. in boxes of six tubes each 
containing 6 pieces. 










GELATIN SPONGE AsH 


An absorbable hemostatic 


Literature and further particulars will be sent on request 











LONDON 


REENBURYS, BETH, LONDON 






ALLEN & HANBURYS LTD 


FPHONE: BISHOPSGATE 320/ (/2 NES) T ECRAM 
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DYING GAUL. In the Capitoline Museum, Rome. Copy of a 
bronze original belonging to the Dedication of Attalus I at 
Pergamon 241-225 B.C. 





hall he expire ? 


Severely injured and undernourished patients require a diet which will 

restore a positive protein balance without delay. It is not sufficient to 
give protein in amounts equal to those lost, for unless carbohydrates 
are provided to meet the total need for calories, the protein is merely 

used as fuel to meet the energy demands. Hepovite, which 

is a balanced mixture of essential amino acids, readily 

digested carbohydrates and vitamins, is ideal for 
the treatment of those combined deficiencies where 


protein, calories and vitamins are required. 


epovite 


Available in hermetically sealed tins of 5 oz. (140 grm.) 











EVANS MEDICAL SUPPLIES LTD + LIVERPOOL AND LONDON 


OVERSEAS OOMPANIES & BRANCHES: AUSTRALIA, BRAZIL, EIRE, INDIA, NEAR EAST, SOUTH AFRIOA, SOUTH-EAST ASIA 
218-3/B9 


929 
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FOREMOST .. DIABETES 


The name “ diabetes” was first used in medicine by Areteus of 
Cappadocia, nearly two thousand years ago. The brand name 
‘Wellcome,’ applied to insulins, is today accepted as a hallmark 
of excellence throughout the world. Whichever type of insulin the 


patient needs, a ‘Wellcome’ preparation is available. 


Py a Neen en SOLUBLE) 


6 , 2 ad J A 
WELLCOME 44% 4eseZae cern rive 
Srotamene Artrc Pettttre 
: 


ara BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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Menopausal 


Syndrome 


‘ Estigyn ’ enables the symptoms of the menopause, due to decline 
in the cestrogen secretion of the ovary, to be effectively treated by 
specific replacement therapy. 

‘Estigyn’ is a highly potent cestrogen derived from natural 
sources and is active orally. In addition it is non-toxic in therapeu- 
tic doses. The improvement in subjective symptoms and the 
restoration to normal outlook is, in many cases, gratifyingly rapid 
while at the same time the possible onset of pruritus vulve or 


kraurosis vulve is prevented. 


ETHINYL CSTRADIOL 
B.D.H. 
*ESTIGYN’ 


Tablets of 0.01 mg. and 0.05 mg. in bottles of 25 and 100 
Literature and clinical samples available on request 
MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 


OOOO OOOO OOOO OOOO OOOO OOOO OOO 


Oe EES NO py, UTE 


TELEGRAMS : TETRADOME TELEX LONDON 
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OPPORTUNITY FOR ADVENTURE * 


F. A. E. Crew 
T.D., M.D., D.Se., Ph.D. Edin., F.R.C.P.E., F.R.S. 
PROFESSOR OF PUBLIC HEALTH IN THE UNIVERSITY OF 
EDINBURGH 


For you who have so recently been admitted to the 
full fellowship of the profession of Medicine this must 
indeed be the day of all days. It is highly improbable 
that you will ever encounter another that includes within 
its brief span so great an abundance of that all-pervading 
and undiluted joy which comes only from the successful 
achievement of the manifestly impossible. 

The significance of the ritual.of this ceremony will not 
have escaped you. You will be aware of the dramatic 
metamorphosis that overtook you when the magic cap 
so lightly touched your head. You now stand in relation 
to the undergraduate that you were as does the infant 
to the unborn. The umbilical cord which formerly 
bound you to your alma mater has been cut and you 
have entered a larger world, to the conditions and 
circumstanees of which you will be called upon, largely 
unaided, to adjust yourself. The only bond which now 
unites you to your university is the emotional. Now 
that your undergraduate years are ended, you may 
perhaps begin to enjoy them. 


THE TEACHER TESTED 


You have been vigorously tested and have been found 
worthy. Now that your examinations are finished that 
of your teachers is about to begin. How we shall fare 
will be decided not by the extent and variety of our 
technical knowledge and skill—vast as these are in certain 
instances—nor yet by yours, but rather by the quality 
of the inward graces that you have cultivated and which 
for the present lie hidden beneath the gowns with which 
you are draped, by the kind of culture and character 
which you, whom we have taught, display when you 
have departed hence and have claimed your various 
places in the open society which you will serve. 

It is to be regretted that with these particular attributes 
of yours we are but little acquainted ; with their develop- 
ment we have unfortunately not been greatly concerned. 
We know so very little of you and you of us. There are 
good reasons for this. You are so many, we so few. 
Many of us are separated from you by a gulf that cannot 
be bridged ; for we belong to a generation that enjoyed, 
still remembers, and clings to the world before the wars 
when life. was gracious and hope unshackled. We are 
not fully adjusted to the tortured world which we have 
bequeathed to you and which is the only one known to you. 

We are separated also because so many of you, 
apparently enchained by your ingrained respect for 
authority, have remained or have become semi-articulate 
in our company, your urgent thoughts being enmeshed 
in an inadequate vocabulary. Now that you have 
escaped from our dominion it is imperative that you 
should at once begin to repair this grave deficiency. 
You possess the power of speech, the spring of man’s 
intellectual progress. But there is no profit in this 
possession unless it is transmitted into the ability to 
converse. At all times you will require words, and the 
right words in the right order, for conceptual thinking 
no less than for the expression of feeling. 

We have certainly offered you instruction without 
stint. You are now qualified—dqualified to depend for 
your professional opinions and judgments upon the mis- 
interpreted findings of the laboratory report. You are 
thoroughly competent to blunt by misuse any instrument 
of precision that medical science may place in your 
hands. But as we bid you fargwell and the best of good 
* Promoter’s address to new oe gaa graduates of the University 

of Edinburgh on July 20, 1949 
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fortune, some of us find ourselyes wondering whether or 
not we have done all that we could or should have done 
to advance your education. Have you, as the result of 
our intervention in your affairs, become or remained 
capable of critically observing, of skilfully experimenting, 
of discriminating between the true and the false? Have 
we made you more capable than before of entertaining a 
new idea, a friend, and, especially, yourself? Have we 
by our advocacy and example taught you to loathe 
intolerance, intellectual dishonesty, and inaccuracy ? 
Have we in our behaviour persuaded you to avoid malice, 
bitterness, and envy and to cultivate a constructive 
discontent concerning not only things in general but also, 
and especially, yourself ? Have we played a part in the 
fashioning of your secret ambition? Have we taught 
you to seek, not wealth, not security, but the under- 
standing heart ? 

If not, then we must crave your pardon. Thus far 
your immaturity and upbringing and the circumstances 
of the academic milieu have impelled you to respect 
your teachers. Soon you will be in a position to judge us. 
We can but hope that in the future, if we have failed you, 
you may find it possible to-forgive us. 

This should not be impossible ; for the generation of 
your teachers has lived in a time of quite exceptional and 
violent change during which threatening peril corroded 
every one of the prized products of human achievement. 
We have been required to assume unusually heavy 
responsibilities in respect of the sifting and frapsmitting 
of ideas and ideals. In the confusion of dreadful war 
and.in the conflict of uneasy peace some of us have failed 
to formulate any clear philosophy of life or to construct 
and adhere to any firm standard of values. In a world 
of flux and insecurity we have remained uncertain, and all 
too often we have avoided contemplation in busy activity. 

It may well be that we in our distress have so instructed 
you that some of you are no longer capable of educating 
yourselves. If so, then indeed we have done great 
harm ; for the practice of medicine is the vocation of an 
educated person. The little that you know of technical 
matters will soon become obsolescent, and so unless your 
education proceeds nothing lies ahead of you save success 
—success as measured by. yardsticks other than those in 
accord with the ideals of our profession. It is imperative 
therefore that your general education, so seriously 
retarded by the crowded content and the furious speed 
of the medical curriculum, shall now be resumed. 


MEDICINE AND PEOPLE 

To break a bottle on your bows in this way as you 
are launched into the sea of professional life is a matter 
of pleasant simplicity. But to provide you with the 
charts for your several voyages is indeed difficult, if not 
impossible, for you are to adventure into unknown 
waters. The place of Medicine in our society, the social 
function of Medicine, has latterly become so vastly 
changed that our experience is not a trustworthy guide. 

The theory, content, aims, and function of Medicine 
in any age or place are reflections of the social theory and 
the social aims that prevail in that place at that time. 
Thus, for example, in its beginnings Medicine was a 
system of propitiative ritual exercised in intervention 
between puny frightened man and angry awful god. 
With the passing of time and the changing of man’s 
conception of Nature and of himself, Medicine became 
one of the means whereby man sought to establish 
harmony between himself and his external physical 
world. Today and in this country, the interests of 
Medicine are becoming focused upon the disharmonies 
which exist between the biological nature of man on the 
one hand and, on the other, the social structures and 
institutions, the political and other creeds, and the 
economic systems which man has invented. Medicine 
is rapidly becoming a social science and as such is 

I 
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regarded as one of the most potent instruments that a 
modern society can use in its enterprises in social 
engineering. 

The major objective of Governments in this country 
in recent times has been and is the creation of the Welfare 
State. This phrase reveals in the clearest possible manner 
that the preservation and augmentation of the health, 
happiness, and efficiency of the people have become a 
prime preoccupation of good government. The inception 
of the National Health Service can only mean that 
Governments have been acting on the warrantable 
assumption that only by harnessing the willing and whole- 
hearted loyalty of our profession to the ideas and ideals 
embodied in the project of a Welfare State can this 
objective be achieved. Medicine is now being employed 
as an instrument of social policy. 

We are required to place at the disposal of the 
legislature our expert knowledge concerning the nature 
and variety of human needs in respect of health, 
happiness, and efficiency, and concerning also the ways in 
which these needs may be satisfied by adequate social 
and political action, in order that in increasing measure 
legislation may implement recommendations derived 
from and based upon medical knowledge. We, and 
especially you, are invited to be the architects of a new 
world fit for Homo biologicus to live in. 

Very shortly you will become entangled in disputation 
concerning this health service as it now is. You will be 
invited to be offended by the peculiar behaviour of 
flamboyant personalities, seemingly intoxicated by the 
fumes of their own rhetoric. You will be encouraged 
to assess the value of this scheme by the extent of the 
financial disadvantages it confers upon you. If you 
are wise you will reserve judgment and give your atten- 
tion to the ways in which this service, being improved, 
can provide the optimum conditions in which the practi- 
tioner of medicine can do the greatest good. Be critical 
of the exaggeration that is characteristic of the partisan. 
Be critical also of the unwillingness of older generations 
to endure that disturbance which change involves. 
The service is by no means perfect, far from it—the hopes 
and intentions of the visionary are always more 
magnificent than are the realities that emerge therefrom 
—but it is not a dismal failure. It is merely unfinished, 
and displays the deficiencies of the incomplete and still 
evolving. The important fact is that the general 
conception of a national health scheme claims the support 
of the majority of the people and of our profession. 
That this is so indicates that we as a people are far 
advanced in our social evolution. What is asked of you 
is that you should help repair the: imperfections and 
deficiencies in the interests of the people as a whole, 
and in so doing assist in the evolutionary development of 
your chosen profession. The scheme will certainly 
fail unless, entering it, your spiritual equipment is at 
least the equal of your technical armamentarium. 


RIGHTS, NEEDS, AND DANGERS 


The intellectual atmosphere of this country is changing 
fast. Humanity is eagerly groping towards an ever- 
expanding dignity. Human rights and human needs 
are beginning to overtop all else in governmental con- 
siderations. A planned economy, careful of individual 
liberty, is taking shape. 

It is for reasons such as these that so much of politics 
is medical knowledge applied to the affairs of a human 
population. No previous generation of medical graduates 
has ever been presented with such opportunities for high 
adventure, for full self-expression in dedicated service 
to mankind. 

Ahead of you lurks danger—danger that derives-from 
the very vastness of the machinery for the employment 
of Medicine, and danger that the intense specialisation 
within Medicine creates. Large-scale organisation is 
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in this age unavoidable; it has become a necessary 
condition of human survival. But such large-scale 
organisation inevitably brings in its train the threat of 
overriding bureaucratic authority. Since specialisation 
is so rife within Medicine it follows that for the majority 
of our opinions and judgments we have to lean on the 
authoritative statements of others. You will inevitably 
become involved in the everlasting conflict between the 
rival claims of authority and intellectual initiative. 
For these reasons also it becomes imperative that your 
education shall proceed and that to your knowledge you 
shall add wisdom. 

You are now consecrated to Medicine and share with 
us the great and ancient tradition by which an art and a 
science have become inextricably interwoven with high 
moral ideals. You are now willingly bound by the 
Hippocratic Oath and by it you have dedicated yourselves 
to a life overflowing with beneficence and filled with the 
promise of intellectual and emotional satisfaction. You 
have joined the elect and the highly favoured, for the 
records of human accomplishments testify that from 
no other activity, save perhaps from that in the fields 
of religion and morals, has mankind receiyed greater 
good than from the ministrations of Medicine. You 
have a far greater chance of achieving nobility of character 
than the majority of your fellow men, for a life of selfless 
well-doing moulds the nature of the person who lives it. 
You will thus enjoy great privilege. Beware lest you 
abuse it. 

We send you forth with our blessing, placing in your 
eare the reputation of this school. You must not rest 
content merely to preserve that reputation. It must 
be your aim and your pleasure to advance it. 


THE SEVEN SINS OF MEDICINE * 


RicHARD ASHER 
M.D. Lond., M.R.C.P. 
PHYSICIAN, CENTRAL MIDDLESEX HOSPITAL 


THERE is an unlimited number of medical sins, but I 
am going to catalogue and comment on seven of them 
in the hope that those students who wish to avoid them 
may do so and those who wish to indulge in them may 
enlarge their repertoire or refine their technique. The 
seven sins are obscurity, cruelty, bad manners, over- 
specialisation, love of the rare, stupidity, and sloth. 


. OBSCURITY 

Both in writing and in lecturing clear style and short 
words are best. Obscurity is bad, not only because it is 
difficult to understand but also because it is confused 
with profundity, just as a shallow muddy pool may look 
deep. Here is an example from a recent article. The 
writers wanted to say: ‘‘ We judge men’s health by 
their working-places and their homes,” but they imbedded 
their meaning in this sentence : ‘‘ It is generally accepted 
that the evaluation of the nutritional status of a com- 
munity should include assessments of the environmental 
conditions under which individual members live and 
work.” As Mr. Ivor Brown? has pointed out, such 
writing produces a slow weak ooze of words instead of a 
keen forceful jet. The double negative is a common 
way of making a simple statement harder to understand, 
and if we read “‘ It is by no means far from infrequently 
that the absence of tubercle bacilli is not invariably 
detected,” few of us can say whether tubercle bacilli are 
present or not (nor do we care). 

I warn students taking histories against turning the 
simple English of their patients into the jargon of their 
textbooks. If a patient says ‘‘ if I go half-way up a hill 
I feel I’m done for,” these very words should appear in 








* A lecture given to the University College Hospital Medical Society 
on March 17, 1948. 
1. Just Another Word. London, 1943. 
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the notes rather than “ The patient complains that 
during ambulation up a moderate incline he suffers a 
feeling of impending dissolution.” 

CRUELTY 

Cruelty is probably the most important and prevalent 
sin in the list I have chosen. Usually it is due to 
thoughtlessness and not deliberate. Mental cruelty is 
common and arises in three ways: (1) by saying too 
much ; (2) by saying too little ; and (3) by the patient 
being forgotten. By saying too much we often burden 
a patient with a load of anxiety which adds to the illness 
we are trying to relieve. Many times I have seen 
patients who felt well till they were told they had high 
blood-pressure or a heart murmur, and since that time 
have been afflicted with every grievous symptom which 
could be gathered from hearsay, from patent medicine 
advertisements, and from ‘‘ The Home Doctor.’ Before 
telling a patient anything of his illness it is essential to 
consider whether it will help him or harm him, and with 
a little practice one soon learns what it is wise to say. 

By saying too little one can cause the fear of the 
unknown ; the gaps may be filled in by the patient with 
alarming inventions and superstitions. That is why 
some explanation should be given to the patient who is 
discharged from. hospital, both so that some of his 
groundless fears are removed and so that. if he gets 
under the care of another doctor he can give a moderately 
accurate account of what he has had. The doctor 
should know what fears and superstitions are common 
among patients so that he may allay them and prevent 
mental cruelty. For example, a patient with shingles 
has nearly always been told by his grandmother that 
“if they meet in the middle you die,”’ and the assurance 
that neither will they meet nor will he die may give 
him much relief. Patients with mild arthritis are 
usually terrified of becoming “crippled with rheu- 
matism,’’ and similarly many patients with bronchitis 
dread tuberculosis ; in these cases reassurance is more 
important than medicine, and it is the doctor’s duty to 
dig out these fears if possible. 

Lastly, forgetting the patient. I refer to that kind of 
bedside teaching and discussion where the patient is 
treated as if he were unconscious, or discussed as if he 
already lay on the necropsy slab. It must be remem- 
bered that patients have ears, and that sotto-voce 
murmurings about polysyllabie diseases strike needless 
terror into their hearts. 





Physical Cruelty 

Over-investigation is a form of physical cruelty. Ifa 
man is dymg of secondary cancer and the primary cancer 
will soon be discovered at necropsy, it is cruel to make 
his last days uncomfortable by playing at ‘‘ hunt the 
primary ” as one might play ‘“‘ hunt the slipper,”’ and it 
gives extra work to the radiologists and pathologists. 
Patients dying of heart-failure are happier without 
cardiac catheters, arterial punctures, and other tests 
beloved of those who judge a patient with heart-failure 
by his cardiac output in litres per minute rather than 
by the number of stairs he can climb. 

Here are some minor cruelties which can easily be 
avoided. Do not give mersaly] in the evening, so keeping 
the patient awake passing urine all night. Do not doa 
fractional test-meal on a patient with pernicious anemia 
when he is admitted with a hemoglobin in the twenties ; 
put his hemoglobin up with liver treatment first—his 
achlorhydria will keep. Do not play at ‘‘ pushing the 
parkinsonian ’’; there are enough signs of parkinsonism 
to diagnose a case without pushing him in the back to 
see how far he totters forward. Do not put sticking 
plaster on hairy limbs; you can easily shave them first. 
Do not wheel elaborate trolleys to a patient’s bedside 
and start sticking needles in him until you have given 
him a word of reassurance and explanation. 
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BAD MANNERS 

If students do not learn good manners while they are 
learning medicine they will be at a great disadvantage 
in dealing with patients, nurses, and colleagues. 

Towards Patients.—i once asked a student to examine 
the abdomen of a patient lying in an outpatient cubicle. 
He dashed into the eubicle where she lay, flung back the 
blanket, plumped his hand on her abdomen, shouted 
“* Gosh, what a beauty ”’ (he was referring to the patient’s 
enlarged spleen and not to her personal appearance), and 
dashed out again. Such behaviour must be condemned. 

Other forms of bad manners are (1) impatience in 
taking a history from a slow-witted patient ; (2) making 
jokes at the expense of the patient ; and (3) reading the 
patient’s newspaper which lies on his bed and displays 
headlines far more exciting than the story the patient 
is telling. 

Towards Nurses,—Students will find that a courteous 
good morning to the sisters makes their access to patients 
and to ward equipment much easier. (In America the 
remark ‘‘ Good morning, sister,” is equivalent to saying 
** How goes it, honey ?”’ and should be avoided.) Too 
many students or house-men call for a nurse in the 
manner of an impatient diner calling for a waiter. 

Towards Medical Staff—Years ago a student would 
take his hands out of his pockets even if a registrar 
passed him, and almost grovel at the sight of a chief. 
Perhaps the senior staff had too much majesty and pomp 
in those days, but thespendulum has swung in the other 
direction today. At any rate, I advise students not to 
examine an abdomen with one hand in the pocket, 
because it is an inefficient way of palpating; it will 
irritate physicians and give a bad impression in the 
examination hall. In general, students should aim at a 
reasonable respect for their seniors but avoid an oily 
deference. I further caution them against bad manners 
when they become more senior, and suggest such 
courtesies as asking their colleagues’ permission before 
seeing a case in their wards, and writing and con- 
gratulating them on their publications or appointments. 

OVER-SPECIALISATION 

It is right that a doctor should have special interest 
and knowledge about one subject. It is wrong for him 
to show special indifference and ignorance about all 
other subjects. A good doctor should be a jack-of-all- 
trades and master of one. For example, a surgeon 
should be able to advise a patient with simple obesity 
about her diet and not refer her to an endocrine clinic ; 
a gynecologist should be capable of treating a mild 
iron-deficiency anzmia without referring her to an 
anemia clinic ; and a physician ought to squash a small 
ganglion on the back of the hand with his thumbs (or 
bible). I have known an eye surgeon after seeing a case 
of retinitis pigmentosa write in the notes: ‘‘ This might 
be part of the Laurence-Moon-Biedl syndrome ; is there 
any evidence of polydactyly ?”’ For an ophthalmologist 
to feel himself incapable of counting fingers is surely the 
limit of over-specialisation ; and, if nothing is done to 
stop this tendency, we shall have one physician who 
specialises in the first heart sound, and the other who is 
only concerned with the second. 

Perhaps the worst feature of specialisation is that it 
makes doctors feel they are doing wrong to deal with 
even the simplest case if it lies within the protected area 
of somebody else’s specialty. Particularly is this the 
case with psychiatry, which is regarded by other doctors 
with a mixture of suspicion, reverence, and ridicule. In 
Noel Coward’s ‘“* Blithe Spirit” a character, referring to 
psychotherapy, says: ‘‘I refuse to go through months 
of expensive humiliation in order to find that at the age 
of ten I was desperately in love with my rocking-horse.”’ 
A surgeon or a physician faced with a patient exhibiting 
some ** functional ’’ symptoms is likely to take a similar 
12 
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attitude, feeling that the origin of the simplest psycho- 
neurotic symptoms lies buried in an uncharted swamp 
in which only the expert can poke with impunity—a 
swamp crawling with complexes and repressions, where 
nothing is what it seems and everything symbolises 
something indecent. This is a foolish attitude to take ; 
a sensible physician or surgeon should be able to give 
wise counsel in the simpler case of neurosis. 

Further, there is a complication of specialisation— 
that it allows bees to remain undisturbed within their 
masters’ bonnets so that the allergist looks at the world 
through allergic-coloured glasses and beams myopically 
at a world where everything is allergic. 


LOVE OF THE RARE (SPANOPHILIA) 


This sin is more prevalent among students, because 
they lack the experience that teaches which illnesses 
are common and which are rare. It is responsible for 
the failure of bookworms to pass exams. Headache and 
vomiting are more often due to migraine than to cerebral 
tumour ; nose-bleeding is more often due to picking the 
nose than to multiple hereditary hemorrhagic telangiec- 
tasis; and wasting of the small muscles of the hand 
occurs in old age and rheumatoid arthritis more often 
than in motor-neurone disease or cervical rib. 


COMMON STUPIDITY 


By this I mean the opposite of common sense— 
common nonsense in fact. There are many kinds of 
this particular sin, but I think the commonest type is 
what might be called therapeutic automatism. No ill- 
ness has a rigid code of treatment which must be advised 
in all circumstances ; one must cut one’s therapeutic 
coat according to the mental and economic cloth of one’s 
patient. It is mere foolishness to order an elaborate 
diet for a busy working-class woman with instructions to 
add on the fourth day 1%/, oz. of steamed red mullet 
to the graduated scheme prescribed. I saw the finest 
example of therapeutic automatism as a medical student 
when I was skating one winter on the local squire’s pond, 
watching all the quality displaying their skill. A woman 
fell and broke her tibia. I longed to treat her, but I 
was only a student. ‘‘She mustn’t be moved till the 
doctor comes ; we must treat her for shock,” cried all 
the bystanders. From within the squire’s house maids 
hurried out with hot-water bottles, while sympathetic 
ladies lent their furs. Musquash was piled upon sealskin, 
and nutria lay upon mink. The stricken woman groaned 
beneath this furry mound. ‘‘ The treatment of shock 
is always warmth ”’ repeated the ladies (who had taken 
their red-cross course), but I had learned physics during 
my Ist M.B. and felt that another factor was at work : 
‘** Warmth may be good for shock,’”’ I thought, ‘* but it 
also melts ice.’’ It was only at the last moment that 
these zealous first-aiders were persuaded to abandon their 
treatment and drag the lady off the ice ; otherwise the 
patient, together with a valuable collection of furs, might 
have been lost. I mention this to show that patients 
should never be treated by rote and rule, for there may 
be special circumstances. 

SLOTH 

Medical sloth can be physical or mental. Physical 
sloth exists more than we like to admit. When blood- 
banks and standard apparatus made transfusion quick 
and easy, the number of transfusions quadrupled in a 
few years, which makes it regrettably apparent that the 
easiness of treatment rather than its urgency may decide 
whether or not it is given. 


Physical Sloth 

This often causes the omission of blood-pressure 
estimations, ophthalmoscopy, or rectal examination, and 
leads to lapses in aseptic ritual (if a lumbar-puncture 
needle touches the bed-clothes, it is tempting to pretend 
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not to notice it). Physical sloth may also effect the 
overworked nurse who, tired of counting respirations, 
adds one more twenty to the row of twenties already on 
the chart, and this may stretch the doctor’s powers of 
belief greatly. 


Mental Sloth 

This is commoner and more important. Especially in 
history-taking is sloth the great danger. If the day is 
hot, the patient deaf, the doctor in a hurry, and the 
history garnished with reminiscences and irrelevances, it 
requires enormous patience and concentration to distil 
the essence from it. One form of unconscious sloth is 
worth special mention. Do not accept the patient’s 
diagnosis when taking a history—find out his symptoms. 
Rheumatic fever at the age of 10 years is important, but 
the patient’s statement that he had it needs amplification. 
He may have been one day in bed with a pain in the 
ankle which his aunt said was rheumatic fever or, on the 
other hand, may have been twelve weeks in bed with 
flitting joint pains of great severity starting after a sore 
throat. Similarly with diet (so important a part of the 
history in eases of anemia), do not write ‘‘ adequate ” 
or “‘ fair,” but find out what exactly your patient eats 
at each meal, and you will be astonished how many 
women are living on bread and margarine and countless 
cups of tea. 

Lastly, beware of sloth in thinking. If you are too 
lazy to think for yourselves, you will fall an easy prey to 
the less thoughtful papers and publications, blindly 
accepting the myth and mumpsimus against which John 
Forbes ? has so ably warned us. If you cultivate a 
healthy doubt (without being unduly sceptical) you may 
have the experience of the Queen of the Fairies in 
Tolanthe : 

** On fire that glows 
With heat intense 
I turn the hose 
Of common sense 
And out it goes 
At small expense.” 


Please adopt this attitude with everything | have said, 
and realise that much of it may be nonsense. 


CONTRIBUTION OF THE EMPLOYMENT 
HISTORY TO CLINICAL DIAGNOSIS 


A. MEIKLEJOHN 
M.D. Glasg., D.P.H. 
SOMETIME MEMBER OF THE MEDICAL BOARD FOR SILICOSIS 
AND ASBESTOSIS 
*** When you come to a patient’s house, you should ask 
him what sort of pains he has, what caused them, how 
many days he has been ill, whether the bowels are working 
and what sort of food he eats.’ So says Hippocrates in his 
work Affections. I may venture to add one more ques- 
tion: what occupation does he follow ? ’’°—BERNARDIN! 
Ramazzint (1700) (trans. W. C. Wright, 1940). 
The influence of occupation on health, sometimes result- 
ing in specific diseases of tradesmen, is now well 
established and recognised in our common speech in 
such expressions as painters’ colic, potters’ rot, miners’ 
lung, boilermakers’ deafness, hatters’ shakes, and 
weavers’ cough. Accordingly, the occupational history 
(or, better, the employment history) is of considerable 
importance in clinical practice. But of a workman it is 
not sufficient to inquire ‘“ what occupation does he 
follow,” for, as observed by Bramwell and King (1942), 
‘to take an adequate history is far more difficult than to 
make an adequate physical examination .... It requires 
considerable clinical experience to elicit and to assess at 
its true value all the evidence which can be obtained 
from interrogating the patient.” 


2. Forbes, J. R. Lancet, 1946, ii, 293. 
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Ramazzini’s suggestion, shrewd as it is, marks only a 
partial advance, because it fails to emphasise that the 
disease from which a workman may suffer does not 
necessarily reflect his present occupation, but rather 
some previous occupation or indeed bad conditions or 
risks formerly prevailing in the same employment 
(Bridge 1935). So the recording of the occupational 
history involves a definite technique which should be 
followed at the first consultation and should not (as so 
often happens) await the direction of evidence subse- 
quently revealed by radiographic, biochemical, blood, 
or sputum examination. The history should commence 
at the age of leaving school and should itemise the periods 
and nature of employments in chronological order to 
date. Each separate employment—and in particular 
cases even this may have to be subdivided into periods 
—should be amplified by reference to the raw materials, 
the tools, the processes, the general environmental con- 
ditions, and any protective. devices in use. Hours of 
work, shifts, meal-hours, wages, and the occurrence of 
similar illness in fellow workmen—all are important. 
Incidentally workmen engaged in certain specific risks 
carry on their person some intimation of the risk; a 
practice which might usefully be extended to certain 
non-industrial diseases. Examples are : 

1. The Worker’s Register in Silicosis and Asbestosis. 

2. Form 1893, Ministry of Labour and National Service, 
issued to workmen exposed to anthrax infection. 

3. Identity dises worn round neck or wrist by caisson 
workers. 

By reason of critical episodes this practice might prove 
useful in cases of diabetes, epilepsy, and renal insufficiency. 

In the overwhelming majority of cases the employ- 
ment history will provide no substantial contribution to 
the diagnosis ; but 
treatment and management of the patient, as implied in 
return to work, rehabilitation, and resettlement, The 
discipline of the practice is invaluable, equalled only by 
the last phase—attendance at the necropsy. The time 
to ineuleate and develop the technique is during the 
whole period of clinical instruction in the wards and out- 
patient departments, and there are few surer and quicker 
means of gaining a patient’s confidence than the display 
of intelligent knowledge of his job. 

I do not propose to elaborate this theme, but rather 
to illustrate it by reference to some interesting fatal 
cases of silicosis. 


SILICOSIS IN GRAVEDIGGERS 


In certain parts of England—Cheshire—and Derbyshire 
graves were and still are prepared in solid sandstone 
rock. The excavation is achieved by workmen using 
pneumatic hammers and drills; in the narrow cell, 
particularly in dry weather, the intensity of the dust 
cloud is very high and even the use of water does little 
to control it. 

Three workmen, employed at a cemetery near Birken- 
head for 23, 26, and 27 years, died of massive silicosis, 
which in two cases was complicated by tuberculosis. 
Several other cases were diagnosed in life. While these 
workmen were classified as gravediggers, they were in 
facet drillers in silica rock. 

TUNNELLERS 

During the war deep shelters were excavated in the 
outerops of sandstone near Birkenhead. The drilling 
was undertaken by casual labourers with no previous 
exposure to a silica risk. Three cases were observed in 
which death occurred from massive silicosis, one com- 
plicated by tuberculosis, after 1’/,-3 years’ work. In 
svery instance the disease did not become apparent 
luring the course of the employment, but appeared only 
while the workman was unemployed or engaged in some 
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harmless labouring. The occupation in each case was 
recorded as general labourer. Similar cases have 
occurred, and others may yet appear, among labourers 
employed in excavating underground petrol reservoirs 
and ammunition dumps. 
SOAP-PACKERS 
Scouring powders composed of fine siliceous sand mixed 
with washing-soda or soap-powder are in daily use for 
household cleaning. As a rule these are prepared and 
packed mechanically in modern factories, but occa- 
sionally, in the neighbourhood of natural deposits of 
suitable sand, the work is carried out by hand in tumble- 
down sheds. Three women aged 18, 24, and 38 years, 
after 2-5 years’ work died of silicosis accompanied 
by tuberculosis. During life these cases were treated as 
simple tuberculosis, and only when death occurred was 
attention focused on the nature of the materials which 
they had been packing. 
BRICKLAYERS 
This occupation is usually associated with housing, 
but many bricklayers are regularly employed in coal- 
mines, foundries, and potteries. In the last two they 
are engaged not only in building but in the demolition, 
repair, and rebuilding of furnace and oven linings. This 
involves the cutting and fixing of special refractory 
bricks, 80% silica, in closely confined spaces where dust 
control is practically impossible and protective, helmets 
and, masks intolerable. The silicosis risk is ofa very 
high order, particularly during demolition of 6ld Tefrac- 
tory linings. Our necropsy records contain two cases of 
advanced silicosis, from this cause but several more 
were identified clinically. 
PREPARATION OF COLOURS AND GLAZES 
To the industrial toxicologist the work of the colour 
grinder and mixer and leadhouse worker might suggest 
poisoning by arsenic, chrome, mercury, lead, or some 
rare metal; but the possibility of silicosis might easily 
escape notice if careful investigation were not made into 
the ingredients and processes. In the preparation of 
ceramic colours and low-solubility lead glazes (fritted 
lead; lead silicate), powdered silica is an important 
constituent, and the workman is exposed to the inhala- 
tion of the siliceous dust during mixing and grinding. 
Moreover, before the introduction of mechanical handling, 
the work was often carried out under very unsatisfactory 
conditions. Seven cases of death from silicosis or 
silicosis accompanied by tuberculosis appear in this 
series. It may be argued that investigation of the 
pulmonary disease would have included an X-ray film, 
whereby the condition would have been recognised. 
This is only partially true, for in one case sudden death 
followed coronary-artery occlusion while two others died 
of acute pneumonia and one was treated as simple 
tuberculosis. 
SAGGAR-MAKERS 
Saggars aire fireclay boxes in which pottery is “‘ placed ”’ 
for biscuit firing. The handling and manipulation of 
fireclay is not considered to involve the risk of silicosis, 
though this does not preclude the possibility of other 
forms of pneumoconiosis. Quantities of grog, however, 
such as broken saggars (crusted with placing sand or 
flint) or ground earthenware pitchers, are frequently 
added to the fireclay, thereby exposing the workmen to 
the inhalation of free silica. In eight necropsies among 
saggar-makers evidence of silicosis was noted. Over a 
period of 15 years this may appear insignificant, but 
it should be remembered that the number of such 
workmen at risk is very small. 
Other unusual cases of silicosis were observed in con- 
nexion with crushing poultry grit in which sandstone 
was added to the limestone, grinding of fireclay slabs on 


‘ 
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an emery disc grinder, among sanitary fireclay setters 
who used powdered flint as a parting powder, and 
among potters’ dippers and glost placers. The details 
of these, however, need not be presented, for enough 
has been said to suggest the importance of a compre- 
hensive employment history. No doctor can be expected 
to be familiar with the details of all industries, but every 
opportunity should be taken to study those within the 
area of his practice. That is only possible by visits to 
the factories, mines, and other places of employment. 


SUMMARY 


The employment history is invaluable and indeed 
indispensable in clinical practice. It is not sufficient to 
name the workman’s occupation ; the recording involves 
a precise technique which should be impressed on the 
student throughout his clinical studies. 

A number of unusual cases of silicosis in gravediggers, 
tunnellers, soap-packers, bricklayers, colour mixers and 
grinders, leadhouse workers, and saggar-makers, is 
presented by way of illustration. 

My thanks are due to Dr. Charles L. Sutherland and the 
members of the Medical Board for Silicosis and Asbestosis, 
1931-46. 
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FUNCTION OF THE M.D. DEGREE 


RAYMOND WHITEHEAD 
M.D., D.Sc. Mane. 
READER IN PATHOLOGY, UNIVERSITY OF MANCHESTER 


A BACHELOR of medicine of a British university may 
proceed to the higher degree of doctor of medicine by 
examination alone, by examination and thesis, or by 
thesis alone. The candidate is seldom free to choose 
which of these methods he will adopt ; most universities 
prescribe a single method, usually examination and 
thesis or thesis only. In recent years there has been 
considerable criticism of the arrangements for the M.D. ; 
the critics include both examiners and candidates, and 
between them they represent many universities. Some 
think that the M.D. by examination duplicates other 
higher qualifications, such as the M.R.C.P. and D.P.H., 
and that the M.D. should be obtainable only by thesis ; 
others condemn the M.D. by examination and thesis 
because it entails a division of energy between study and 
research ; objections have been made to the narrow 
interpretation of medicine that excludes surgical topics 
as subjects for theses ; the appropriateness of awarding 
gold medals and other distinctions with the degree has 
been questioned. These criticisms suggest that the 
M.D. is imperfectly adapted to current needs and deserve 
careful study. 

REQUIREMENTS FOR THE M.D. 


Table 1 shows that the requirements for the M.D. vary 
widely from one university to another. 

Though London prescribes examination as the normal 
avenue to the degree, the regulations permit a thesis, 
which may exempt the candidate from part of the 
examination, or, in the special case of pathology, from 
the whole of it. Of the 4 universities requiring the candi- 
date to proceed by thesis, 3 make further stipulations : 
Cambridge may allow or require an examination, Dublin 
requires an oral examination on the thesis and on general 
medicine, and Manchester may require an oral examina- 
tion on the thesis only. Of the 8 universities requiring 
examination and thesis, all except Wales may waive 
the examination. Ireland requires published work if 


examination does not form part of the procedure. 
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When a thesis forms part or the whole of the require- 
ment, previous approval of the subject is sometimes 
required, and exclusively surgical topics are sometimes 
prohibited ; Edinburgh, St. Andrews, and Ireland by 
implication prohibit theses in chemistry, physics, botany, 
and zoology. The range of permitted topics is probably 
widest at Manchester, the requirement being a thesis 
‘“‘on some subject coming within the scope of the 
Faculty of Medicine”’; this of course allows topics in 
surgery and also in subjects not taught to undergraduates 
—for example, medical history—and both surgical and 
historical theses have in fact been accepted. Most 
universities reserve ‘the right to examine candidates on 
the subject-matter of their theses, but such an examination 
is rarely required as a routine. 

THE M.D. BY EXAMINATION 


{t could be argued that no doctorate should be granted 
merely in recognition of advanced study, and that the 
highest academic title should be reserved for those who 
have demonstrated their ability to make personal 
observations or carry out original research. This would 
be a theoretical argument against the M.D. by examina- 
tion and would certainly be supported by the custom of 
the non-medical faculties. Theory and tradition, how- 
ever, ought not to be allowed to outweigh practical 
considerations, and if the M.D. by examination is really 
useful, or could be made so, it should be continued. 

The most serious objection to the M.D. by examination 
is the fact that it is an unsuccessful competitor of other 
qualifications, such as the M.R.C.P. If the M.D. by 
examination were a generally recognised alternative to 
the M.R.C.P., it would be unobjectionable—there is no 
reason why one type of institution should have a 
monopoly of a particular type of qualification—but in 
-fact the M.D. by examination and the M.R.C.P. are not 
alternatives. The generally accepted higher qualifica- 
tions in clinical medicine are the M.R.C.P. and the 
corresponding Scottish and Irish diplomas (including the 
Glasgow fellowship), and in seeking a higher appointment 
an M.D. in medicine might well be at a disadvantage 
compared with holders of these diplomas. If the M.D. 
in medicine were to be an acceptable alternative to the 
various higher medical diplomas, the M.D. regulations 
would have to be standardised within narrow limits. 
Similar objections could be made to the M.D. in public 
health, a subject in which all practical needs are 
adequately met by the D.P.H. 

In defence of the M.D. by examination it could be 
argued that its object is not to furnish the candidate 
with an officially recognised certificate but to encourage 
and reward higher study for its own sake. The answer 
is that anyone seeking a higher qualification in clinical 
medicine would naturally prefer a certificate current 
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REQUIREMENTS FOR THE M.D. 
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e- throughout the realm and conveying substantial privi- 


the M.R.C.P. in special branches of medicine—pediatries, 
es leges. A second defence would be that the M.D. for example—as well as in general medicine, as at present. 
es examinations are of a higher standard than membership The institution of such alternative routes to the M.R.C.P. 
vy exaininations. It is probable, though not certain, that would facilitate the abolition of the M.D. by examination 
y> the degree standard is higher—om this point it would be and would have two further advantages: by allowing 
ly interesting to have the opinions of examiners and the candidate to coneentrate on his future specialty it 
318 candidates with experience of both types of examination. would enable him to reach a higher standard of know- 
he The examination for the London M.D. in psychological ledge ; and it would make possible a special examination 
in medicine is officially stated to be of a “distinctly for research physicians who at present seem obliged to 
es higher ’’ standard than the examination for the D.P.M. devote an excessive proportion of their time to preparation 


nd Three courses seem to be open to the universities: for the ordinary M.R.C.P. 

st they could convert the M.D. by examination into a ’ ee ein ates 

on specialist qualification acceptable in lieu of the M.R.C.P. 9 —s verakare nay PPT ane Saree : 
on and other higher diplomas, or stiffen the requirements, There is even less to be said for the M.D. by examina- 


tion and thesis than for the M.D. by examination alone. 
The M.D. by examination alone may at least be equiva- 
lent to a recognised diploma ; it is doubtful whether as 


or retire altogether from the field of specialist certification 
by abolishing examinations as an avenue to the M.D. 
The second possibility, that of stiffening the require- 


ed ments, would imply the recognition of two distinct ™uch could be said of the examination part of the M.D. 
he levels of postgraduate attainment : a lower, marked by Y examination and thesis. The chief objection to this 
ho membership and other diplomas, and a higher—for method, however, is the distraction of the candidate 
val candidates of mature experience—marked by the M.D. from his research in order to prepare for the examination. 
ld A corresponding course seems to be favoured by some ©@ndidates for higher qualifications are as a rule heavily 
1a- surgeons in sannexion ith tie parallel problem of the ¢™gaged in some branch of medical work, and the time 
of F.R.C.S. and the Ch.M. degree. Of the three possibilities, and energy that they can give to study or research are 
Ww - this is the least desirable and the case against it must be limited. The preparation of a thesis is likely to absorb 
cal set out at length. all the candidate’s leisure for many months at least and 
lly The need of postgraduate examinations in medicine Should not be done under the shadow of an examination. 
and surgery and their various special branches will Furthermore, the prescribed subject of the examination 
lon hardly be questioned ; on the other hand, it is extremely ™ay have no direct ‘bearing on the candidate’s line of 
her doubtful whether two levels of attainment ought to be Professional work ; it is unreasonable, for example, to 
by recognised. Preparation for a membership or fellowship '@4uire a medical laboratory worker to stand am examina- 
nd examination entails the prolongation far into adult life tion in clinical medicine. The non-clinician is as fully 
no of an immature attitude to knowledge. Although the entitled to proceed to the doctorate in his own faculty 
ie candidate is acquiring practical experience in his field 8 the clinician and should not be made to feel that he 
- and reading widely, his reaction to what he reads is really ought to seek it elsewhere. 
not appreciably different from that of the laboratory worker rhe present compromise of exempting candidates who 
ca- or research student. In the main, the examination Produce meritorious theses from examination is unsatis- 
the candidate has greater confidence in the printed word factory, because the candidates must prepare themselves 
the and more respect for authority; he runs the risk of for a possible examination long before the date on which 
- becoming a pedlar of other men’s opinions, and can ¢xXemption can be granted. If a thesis does not reach 
age insure against it only by obtaining some first-hand the required standard, the proper course is to withhold 
-D. experience of research. The M.R.C.P. or F.R.C.S. who the degree. The attainments tested by examination and 
the obtains such experience may throw off any ill effects of by thesis are very different, and mediocrity in both tests 
prolonged study, but the medical laboratory worker has* Should not be regarded as equivalent to excellence in 
—_s the advantage of an earlier start. The standard of one of them. 

wt knowledge represented by the M.R.C.P. and F.R.C.S. oa 

_ ought to be accepted as sufficient for all practical pur- The preparation of a thesis is a most yaluable form of 
he poses ; examinations of still greater difficulty would intellectual training. _Even though the scientific results 
woe foster a scholasticism that would be against the interests may be of no great importance, the writer of a thesis 
ane both of the candidates and of medical science. learns many things that will be useful to him throughout 
om Abolition of the M.D. by examination would represent his future career. He learns how to find out what has 





a stage in the withdrawal of the universities from the 
field of technology and would be in line with current 
university policy. In this connexion it is interesting to 
consider the possibility of a further differentiation in 
function between the universities and the medical cor- 
porations. The Goodenough Committee! thought that 
the position with regard to postgraduate medical quali- 
fications was unsatisfactory; they concluded that 
diplomas requiring university courses—those in public 
health, clinical pathology, bacteriology, and tropical 
medicine—should be awarded only by universities, and 
that responsibility for all other postgraduate medical 
diplomas should be assumed by the Royal Medical 
Colleges. The Royal College of Surgeons of England 
has shown a lively interest in technical qualifications in 
various branches of surgery (including dental surgery) ; 
on the other hand, the Royal College of Physicians of 
London seems to confine its interest to general medicine, 
although the membership may be granted on published 
work. Clinical medicine is no less. diversified than 
clinical surgery, and a case couldebe made out for granting 





1. Goodenough Committee (1944) 
Committee on Medical Schools. 


Report of Inter-Departmental 
London. Chap. 20. 


been written on any subject, how to use the Index 
Medicus, and how to obtain reprints, microfilms, and 
photostatic copies of articles not available locally. He 
must grasp the essentials of publications in foreign 
languages and is probably obliged to grapple with 
statistical methods to interpret his own findings. Through 
reading and abstracting a large number of papers he 
learns to read critically, and in presenting his own results 
he practises the arts of writing, of tabulating data, and 
of choosing illustrations. The work itself teaches him 
how hard it is to observe accurately and acquaints him 
with the common sources of error. If thesis work is a 
training in discrimination and criticism, it is no less a 
moral discipline, for scientific work, like other kinds of 
exploring, needs a stout heart as well as a clear head ; 
once begun, the task cannot honourably be abandoned 
and tenax propositi must be the candidate’s watchword, 
or, if need be, his epitaph. 


Supervision by an experienced worker is highly 
desirable. Without expert guidance, the novice in 


research is likely to waste much time and to take many 
wrong turnings. Help of this kind is perfectly legitimate ; 
candidates working in universities or large hospitals 
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should have no difficulty in finding it locally ; others 
may obtain it from professional tutors. Advice is needed 
at every stage of the work ; the candidate who accepts 
it gracefully and works conscientiously will be a better 
doctor than he was when he started, for the benefits of 
thesis work do not depend on the topic investigated, and 
the greatest of them is not specialised knowledge but an 
independent mind. 

Every candidate has his own difficulties and these are 
best dealt with individually by his supervisor. One 
difficulty——that of writing—is probably common to all 
and deserves a few words here. The presentation of 
results is as important as the conduct of the work itself 
and needs as much study. The man who is well read in 
general literature will have less trouble than others, but 
every candidate should study the technique of scientific 
writing. Textbooks and pamphlets on the subject are 
available ; if studied with care, they will help the 
candidate to set out his work to the best advantage. 
The finished work should be read by one or more critics 
for the detection of obscurity, repetition, mannerisms, 
and lack of balance—faults that no writer, however 
experienced, can with certainty detect in his own work. 

It is not desirable to restrict the topics of M.D. theses 
to particular departments of medical knowledge. The 
existence of separate degrees in medicine, surgery, and 
obstetrics (in Ireland only) no doubt underlies the opinion 
that M.D. theses should be on topics either in or closely 
relevant to clinical medicine. In this connexion it is 
important to distinguish between two of the several 
meanings of the words ‘‘ medicine ’’ and ‘‘ medical.” In 
a narrow sense they denote the field of work of the 
British physician and the American internist—namely, 
clinical medicine as distinet from surgery and obstetrics. 
In a broad and no less legitimate sense they apply to all 
branches of science and practice connected with health 
and disease; they are so used with reference to the 
profession itself, its education, journals, societies, official 
bodies, and university faculties. It is in this compre- 
hensive sense that the word ‘ medicine”? should be 
understood in relation to the M.D., and any topic of 
professional interest to medical men should be admissible 
as the subject of a thesis—in other words, the M.D. 
should be the doctorate of the whole faculty. 

The division of medicine (in the broad sense) into 
separate subjects is convenient for teaching, but research 
work is not always easy to classify. Specialists in 
different subjects often use the same techniques, and it 
may be difficult, for example, to say whether a particular 
thesis is surgical rather than physiological—nor does it 
matter, provided there are no departmental limitations 
on the topics permissible for the degree. Physicians and 
surgeons are nowadays largely concerned with the same 
problems, and the prohibition of surgical theses cannot 
be justified on scientific grounds. It may be that the 
fundamental objection is not to surgery, but to deserip- 
tions of sutgical technique ; if so, descriptions of other 
kinds of technique should logically be banned. It is, 
however, unreasonable to assume that the description of 
a new technique is necessarily less important than a 
record of work carried out by an established technique ; 
the prohibition of theses dealing with technique is 
scientifically unsound, and every thesis—technical or 
non-technical—should be judged on its merits. It is 
true that surgical theses may count towards the degree 
of Ch.M., but surgeons who have no desire to take the 
associated examination should be free to submit a 
thesis for the M.D. 

There is no objection to interviewing a candidate in 
connexion with his thesis, and universities might well 
reserve the right to require an interview. This right, 
however, should be exercised only when the examiners 
feel unable to reach a decision without further informa- 
tion. In practice, an interview should rarely be needed, 
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and when required should be solely for elucidating 
questions arising out of the thesis; it should not be 
made an occasion for examining candidates in medicine 
or special subjects—if it were, it would be open to the 
same objections as procedure by examination and thesis. 

Medical education, postgraduate as well as under- 
graduate, is so dominated by formal examinations that 
the M.D. by thesis should be carefully safeguarded. It 
provides the only opportunity for the medical man to 
develop his intellectual powers on individual and con- 
genial lines, unhampered by regulations and syllabuses ; 
his work is done at leisure, and his reading—no less wide 
than the examinee’s—is coérdinated and purposeful, for 
there is a well-defined objective in view. Every medical 
graduate should have the opportunity of taking the M.D. 
by thesis alone, and the universities that deny it should 
amend their regulations. Even if the M.D. by examina- 
tion is retained in its present form, or still further 
developed as a specialist qualification, procedure by 
thesis should always be an alternative, and those who 
elect it should receive the respect due to initiative, 
originality, and intellectual independence. 

DISTINCTIONS WITH THE M.D. 

Table 11 shows that distinctions may be awarded with 
the M.D. by 12 of the 18 universities granting medical 
degrees. 

Distinctions with the M.D. have been criticised on the 
grounds that they are not appropriate to a higher degree, 
that they may encourage a spirit of pot-hunting, and 
that theses are difficult to grade. Those who consider 
distinctions inappropriate are perhaps influenced by the 
custom of the non-medical faculties, which do not classify 
the recipients of their higher degrees. It must be 
remembered, however, that the M.D. is not strictly 
comparable with higher degrees in the non-medical 
faculties—at least, not with other doctorates. For 
such doctorates—for example, the D.Se.—a_ sub- 
stantial amount of published work of high quality is 
normally required and in practice they are open only to 
professional research-workers of mature experience and 
established reputation. The D.Sc. is a distinction in 
itself, but one could hardly claim as much for the M.D. ; 
the M.D. is granted for work of limited scope on a well- 
defined theme, comparable with that expected for the 
M.Se. or Ph.D., and the requirements are much ‘less 
stringent than for the D.Sc. The D.Sc. is awarded only 
for first-class work ; to insist on a similar standard for 
the M.D. would be unreasonable, if only because of the 
great length of the undergraduate curriculum, and 
degrees of merit may be justifiably distinguished. 

It is true that theses are not always easy to classify, 
and inevitable that there should be differences of opinion 
as to their quality. Such differences should normally be 
removable by correspondence between the internal and 
externalexaminers. The function of the examiners should 
be limited to reporting on the merits of a thesis and to 
making recommendations regarding distinctions ; the 
award or non-award of the degree and any distinction 
should be a matter for a committee. Experience suggests 
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that the most suitable committee for this purpose would 
be the board of the faculty, which is large enough to 
correct any bias on the part of the examiners; an 
internal examiner who knows that he may be subjected 
to a searching oral examination by his colleagues is likely 
to prepare his report with great care. A small com- 
mittee would be less able to cope with a persuasive and 
influential advocate—whether for or against the candi- 
date. A large committee often proves especially helpful 
in the final grading of a thesis, and the most valuable 
contributions to debates on such questions are often 
made by members who are entirely detached from the 
topic, the candidate, and the examiners. 

There should be little difficulty in classifying a thesis 
as excellent, or as above the average but not first- 
rate, or as worthy of acceptance—a grading that could 
be indicated by the award of a gold medal, a commenda- 
tion, or a pass. Where finer distinctions are made 
for example, by recognising two degrees of commenda- 
tion in addition to a gold-medal class- 
of disagreement are obviously greater. 

It is doubtful whether M.D. candidates are in fact 
animated by a spirit of pot-hunting; if they are, the 
spirit is likely to be exorcised by the first few months’ 
work, and most of them would be only too pleased with 
their supervisor’s assurance that they have a reasonable 
chance of passing. In support of distinctions it can be 
argued that theses undoubtedly differ in quality and 
that they can be graded with a fair degree of accuracy 
and if merit can be recognised, it is difficult to see why 
it should not be rewarded. Apart from actual awards, 
the mere existence of a system of distinctions may 
encourage good work and deter candidates from treating 
their applications as a matter of routine. The objections 
that have so far been made to distinctions are not sub- 
stantial enough to warrant any material change in the 
practice of awarding them. Minor adjustments might 
be useful—for example, a simplification of the grades— 
and universities not awarding distinctions might well 
consider whether they are not depriving their abler 
graduates of a legitimate professional advantage. 


the possibilities 


SUMMARY 

The requirements of the British universities for the 
M.D. degree are described and discussed in the light of 
recent criticisms. 

The M.D. by examination is not serving a clearly 
defined professional purpose. It could be made an 
alternative to the M.R.C.P. or be granted only for 
attainments of a much higher standard ; the best plan, 
however, would be to abolish examinations as an avenue 
to the M.D., a course that would be facilitated by the 
recognition of special branches of medicine as alternatives 
to general medicine for the M.R.C.P. 

The M.D. by examination and thesis entails an 
undesirable division of the candidate’s energies and should 
be discontinued. 

The M.D. by thesis affords a valuable intellectual 
training that should be open to all medical graduates ; 
universities that do not give candidates the option 
of proceeding by thesis alone should amend their 
regulations. 

Restrictions on the subject matter of M.D. theses 
are not desirable, and any topic of professional interest 
to medical men should be admissible. Oral examina- 
tions of thesis candidates should rarely be needed and 
should be confined to the subject matter of the thesis. 

Theses can be graded with sufficient accuracy to 
justify the award of gold medals and other distinctions ; 
universities not awarding distinctions may be depriving 
their abler graduates of a legitimate professional 
advantage. re 

I am indebted to many university officials for information 
and to Prof. 8. L. Baker for reading the manuscript 
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UNIVERSITY 
TRAVELLING FELLOW, BRITISH POSTGRADUATE 
MEDICAL FEDERATION OF THE UNIVERSITY 

IN 1945, with the aim of improving the design of our 
own practical pharmacology classes, a study was made 
of a selection of the teaching methods and materials in 
use in British medical schools. When, in 1948, I spent a 
year in America I took the opportunity of making a 
corresponding study there. The differences between the 
teaching of pharmacology and therapeutics here and in 
the U.S.A. were so conspicuous that the scope of the 
investigations was extended, This brief account cannot 
convey my deep appreciation of the excellence of 
American teaching methods, In all or almost all 
of the schools pharmacology is taught in the second 
year. A common distribution of the subjects in the 
curriculum is as follows : 


First or 
freshman year 


Third or 
junior year 


Second or 
sophomore year 


Fourth or 
senior year 
Pathology 
Medicine 


Surgery 


Anatomy gross Pharmacology Pathology 


Histology Pathology Medicine 


Nervous system Bacteriology Surgery 
Obstetrics 
Publi¢ health 


Peediatrics 


Biochemistry Obstetrics 
Public health 
Peediatrics 
Legal medicine 


Medicine 

Physiology 

Medical 
psychology 


Surgery 
Obstetrics 


The general arrangement of the curriculum is well 
expressed in the bulletin of information of the College 
of Physicians and Surgeons of Columbia University. 
‘** Beginning in the first two academic years with a study 
of the basic sciences, particularly anatomy, physiology, 
biochemistry, bacteriology, pharmacology, and patho- 
logy, the student prepares himself for an understanding 
of the problems to be encountered in his later clinical 
work. The third and fourth academic years are devoted 
to mastering the methods of diagnosis and treatment of 
patients and acquiring a knowledge of disease patterns, 
emphasising in particular the more important fields of 
medicine, surgery, pediatrics, obstetrics, and psychiatry.” 

The teaching of experimental pharmacology is par- 
ticularly impressive. The experiments are advanced and 
no expense seems to be spared to provide useful and 
cogent material to illustrate the principles of the subject. 
Large numbers of dogs, cats, and rabbits are used in the 
practical classes. The following list of the experimental 
animals used per 100 students taught gives some idea of 
the expenditure. 


School Dogs Cats Rabbits 
A i 83 t 200) ; 120 
B a 37 Loo a 160 
C os 100 . 50 : 100 
D si 140 cg 24 <i 104 
E i 200 id oe 64 
F ve 50 ie: : 200 
G - 150 a L66 


The cost of food, maintenance, and purchase of experi- 
mental animals for the practical pharmacology class of 
school A comes to about £3000 per year. 

Therapeutics is partly taught separately to pharma- 
cology in that considerable contributions are made by 
the various specialists on the staffs of the departments 
of medicine, surgery, &c. The catalogue of one school lists 
the following departments as participating in the course : 
internal medicine, pediatrics, nervous diseases, diseases 
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of the chest, dermatology and syphilology, radiology, 
general surgery, orthopedics, ophthalmology, otolaryn- 
gology, urology, proctology, stomatology, and obstetrics 
and gynecology. The large joint clinics were an inter- 
esting feature noted at some schools. At these a patient 
would be presented and the case reviewed and discussed 
for about an hour and a half by three or four staff 
members of various interested departments. These 
chnics were well attended and produced much lively 
discussion. 

In the table the part-time teachers and research fellows 
and assistants have not been included in calculating 
either the hours of teaching or the number of medical 
students per member of the teaching staff. These part- 
time workers play a useful part in keeping research 
going while the full-time staff are teaching, preparing 
classes, and busy with administration. Some of them 
do a little teaching themselves and their joint efforts 
often make a valuable contribution to department 
duties. Figures for technical specialists and assistants 
were not available. Many of these people have university 
degrees and all are skilled operators or analysts. 

In their report on “ The Essentials of an Acceptable 
Medical School ” the House of Delegates of the American 
Medical Association recommended that ‘‘ For each 25 
students in a class there should be at least one full-time 
assistant in each of the preclinical departments.’’ The 
figures show that, with negligible exceptions, all the 
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American departments studied comply with this require- 
ment. It is clear that there is a very generous provision 
of full-time teaching staff and that this staff is well 
backed by part-time staff, research assistants, technical 
assistants, and technical specialists. From my rather 
limited observations, it appeared that most American 
pharmacology departments either have at least 10,000 
square feet (not including animal rooms) of floor space 
at their disposal or will have it shortly. In no case was 
it necessary to run experimental classes more than twice 
to accommodate all the medical students. In about half 
of the departments studied the teaching of basic medical 
student pharmacology occupied one term. The remainder 
with two exceptions, took two terms. In most schools 
the total time devoted to pharmacology was over 50% 
of the time devoted to physiology. An American medical 
student spends about 5% of his total medical curriculum 
clock hours at pharmacology. Pharmacology, in fact, 
is a subject of major importance, accorded virtual parity 
with anatomy, physiology and biochemistry. 


I would like to express my indebtedness to many Americans 
for their kindness and hospitality and also for the refreshing 
and instructive frankness of their discussion and comment. 
I am especially indebted to Prof. John Fulton and Prof. 
Donald H. Barron, whose physiology department at 
Yale was to me during my stay there an example in 
liberal organisation and leadership that I will always 
remember. 


STAFFING OF AMERICAN PHARMACOLOGY DEPARTMENTS 





Teaching staff 
‘ ee Research 


American medical 


school Full | Part and | per year 
time time assts. 
California és a os 11 1 70 
Chicago asi ~ mea 5 34 13 55 
Colorado o4 _ 6 3 4 oun | 60 
Columbia Be’ i va 5 os 4 125 
Cornell on es _ 8 i 2 30 
Duke +4 - as 3 1 a6 70 
Harvard 8 2 6 130 
Iowa .. 3 60 
Jefferson ao ee we, 6 — 1 | 160 
Johns Hopkins “F' a3 s di 1 70 
Loma Linda je o% 8 — ay } 80 
Maryland be + heb 8 ae 5 70 
Michigan a bi, nas 5 1 } 12 115 
Minnesota .. ‘“ a 4 ¥e - 100 
New York .. i ‘oe 8 whe %- 120 
North Carolina en is 3 1 ai 45 
Oregon , 7 es 3 1 3 65 
Pennsylvania 10 7 2 108 
Rochester... as - 16 19 es 65 
Southern California. . oa 5 _ 3 66 
Stanford os os x 5 ee 3 60 
Temple / 2 ie 7 Bik 3 100 
Utah .. es ee aie 8 os 4 49 
Washington .. os ae 4 1 o 50 
Western Reserve .. hid 5 — 5 76 
Wisconsir a es ee 3 oe 2 60 
Yale ee oe 6 2 l 60 


Figures not readily obtainable. 


fellows | Students 


Experi- | Total Total 


Lecture | mental | Experi- hours of | hours of | Students) Hours 
hours | class | mental pharma-) student | per full- | per full- 
per | hours maitipl- cology teaching, time time 
student per ; done by | done by | teacher | teacher* 
student | ©@40D | student staff 
44 100 (?) 144 244(?) 6 22(?) 
40(?) 40 2 80(?) 120 11 26 
20 
72 48 2 120 168 25 34 
121 121 10 15 
121 121(?) 23 $0 
84 58 2 142 200 16 25 
60 45 oe 105 150(?) 20 50 
80 128 2 208 336 27 56 
40 40 2 80 120 9 15 
140 as 2% be 10 
106 106 2 212 318 9 39 
438 96 2 144 240 23 48 
99 66 a* ee o° 25 
30 100 2 130 230 15 30 
80 66 2 146 212 15 70 
110 66 _ 176 gs 22 
60 111 2 171 282 11 28 
120 1 120 120 4 8 
176 - 13 
55 110 1(?) 165 198 12 39 
60 94 2 154 248 35 15 
48 145 1 193 193 6 24 
70 54 2(?) 124 178 12 44 
168 1 168 168 15 34 
64 48 2(?) 112 160 20 535 
70 | 70 1 40 140 10 23 


*Basic medical student teaching only. 


This table is mainly based on medical school catalogues and the figures are approximate only. 
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Should the first M.B. examination be taken at school or university? The first two articles printed below express 
opposing views on this question which, though not new, has been discussed with fresh vigour during the past few years 
when some of the wniversities have had relatively more vacancies in the first than the second year—occasionally with the 
strange result that a student who has passed the eramination from school has studied for it again at the university. In 
the second pair of articles two wniversity teachers voice differing opinions on postgraduate qualifications, centring their 
arguments on the M.R.O.P. examination, which was the subject of a report last month by a committee of the college. 


THE FIRST M.B. 


Any discussion of the proper place in which to teach 
the premedical subjects of physics, chemistry, and 
biology must first deal with certain fundamental aspects 
of medical training. 

During the last half-century it has become increasingly 
plain that the system of medical education is tending 
more and more to produce individuals possessing (at 
least when appropriately examined) a mass of poorly 
integrated factual data and a steadily diminishing 
capacity for critical assessment and broad constructive 
reasoning—in brief to inculeate knowledge without 
wisdom. It has even been proposed that there should 
be two brands of medical men: (1) a numerically major 
group trained along strictly vocational, and inevitably 
didactic, lines in a technical medical school; and (2) 
a select minority who would receive a university type 
of training with its implications of broad foundation on 
general science and development of the critical faculty. 
This group would presumably form a sort of officer class 
from which alone would be drawn the medical academi- 
cians, the specialists, and the investigators. With any 
such proposal I disagree completely ; nothing would 
be better calculated to destroy medicine as a profession. 
The value of the doctor to the community does not 
end with his care of the individual patient but includes 
the influence he has on the life and thought of his fellows. 
To carry out this function effectively he has to be an 
educated person, not merely a technician; he must 
be able to appreciate the habits and behaviour of man 
as a social animal in relation to his past, his present, and 
his future ; above all, he must have critical powers which 
will enable him to separate the grain of truth from the 
mass of specious and meretricious polemics which is the 
current coin of political propaganda. Furthermore, any 
such educational dichotomy presumes the feasibility 
of separating the two groups before the age of twenty ; 
and the science of psychological selection is at present 
unfitted for this task. 


THE NARROW AND THE BROAD 


Of late years vocational instruction has been intro- 
duced into school education ; and the last two years at 
school are now often devoted to fairly intensive study 
of a small group of subjects—for instance, chemistry, 
physics, and biology—to the detriment of broad cultural 
training. This trend has been greatly encouraged by the 
system of awarding scholarships and—in England but 
not in Scotland—by the possibility of exemption from 
premedical subjects in the university, enabling the 
bright student to pass directly to the preclinical subjects 
of anatomy and physiology. 

The British Medical Association’s admirable report 
on medical training ! expresses in elegant terms profound 
disapproval of this practice. While agreeing completely 
with this viewpoint, I do not believe that there is 
intrinsic merit in the conventional classical education, 
whereby the scholar gains a substantial knowledge of 
Latin and Greek to the exclusion of training in science. 
Surely the lessons to be learned from a study of the 
classies are of two kinds. The first is the intellectual 








1. The Training of a Doctor: r®@port of the medical curriculum 
committee of the B.M.A. London, 1948. See Lancet, 1948. 
i, 839. 


discipline and exercise derived from mastery of a foreign 
language—valuable training but one that can be equalled 
by study of a modern language or indeed of any coherent 
body of factual data. The second and much more 
important lesson is concerned with insight into the 
intellect and behaviour of man and with the inculeation 
by precept and example of the classical qualities of 
restraint and toleration based on the concept of man 
as an intellectual and moral animal. In this respect 
the lesson of the classics is also the lesson of human 
biology, which in its broadest functional sense is the 
study of the whole range of adjustments whereby man 
achieves the equilibrium with his environment which 
Herbert Spencer has described as the ultimate aim of all 
biological endeavour. This second advantage of the 
classical training could equally well be won from a study 
of English translations of the relevant texts, and the 
enormous time saved by excluding ancient linguistics 
could be devoted to an integrated cultural curriculum 
embracing English language, mathematics» a modern 
language, and general science including biology. Instruc- 
tion in history should not be the conventional Tecord of 
dates and dynasties but the story of mankind in relation 
to an environment, turbulent both in its purely external 
material aspect and in its internal moral aspect, as 
epitomised by endless conflicts of ideologies and ** -isms.”’ 
Such a presentation would at last integrate the useful 
aspects of the classical tradition into the broad stream 
of general science. 


THE MISSING R 


An essential facet of the training should be mathe- 
matics. It is astonishing that whereas an intimate 
knowledge of the mother-tongue is always regarded as 
an indispensable aim of good education, no such obliga- 
tion seems to be attached to the language of space and 
number. An honours degree can be obtained without 
knowing much more about mathematics than is needed 
to obtain correct change in the tram. Even among 
those who have had some mathematical training com- 
paratively few know anything of the laws of chance 
or the methods of assessing significance and correlation 
in numerical data. Yet knowledge of this sort is a 
prerequisite to understanding of the quantitative aspects 
and trends of populations of measurements, whether they 
relate to morbidity and mortality or to political economy 
and sociology. 

Some of the conventional content of mathematics 
as taught to the senior forms could with great cultural 
advantage be replaced by elementary statistics, the 
examples for which could be drawn from the biology 
class. For instance, the method of assessing the 
significance of the difference of yields of two plots in the 
school garden seems to me to involve much less intellectual 
effort on the part of the teacher and the taught than the 
intricacies of Greek grammar or some of the theorems 
of solid geometry. At the samé time training in statistics 
is cultural in the widest sense, for it introduces the 
pupil to some of the fallacies as well as some of the 
precisions of the quantitative approach to phenomena. 
A community with a high proportion of people with this 
knowledge has gained some immunity to the petty 
and specious misconceptions which mar so much popular 


belief. 
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I consider that premature specialism in school educa- 
tion has had a most harmful effect, and that a return 
to a broad cultural programme with little or no vocational 
bias is a vital necessity. Probably the biggest obstacle 
to reform is the lack of suitable teachers. Most of those 
who are already teaching are themselves the victims of 
premature specialism, and find it difficult to take part 
in a comprehensive, closely knit, cultural syllabus ; 
indeed they are often imbued with blind devotion to 
their own subject, a study of which they conceive as 
the only gateway to educational salvation. 


THE DEVELOPING MIND 

If the schools are to provide a wide education it will 
be impossible for them to instruct future medical students 
in chemistry, physics, and biology up to the standard 
where university training in these subjects can be 
obviated. That it now often can be obviated is the 
clearest proof that schools are failing in their duty to 
ensure education suitable not only for earning a livelihood 
but for citizenship. 

This practice of giving premedical instruction in 
schools ignores a most important distinction between 
school and university training—an inescapable distinction 
because it is based on differences between the adolescent 
and the adult mind. Up to the age of 17 or 18 a consider- 
able element of didactic authoritarianism is probably 
necessary in teaching, since the average young mind 
finds difficulty in grasping the full implications of the 
scientific method with its emphasis on accuracy, 
quantitative observation, the designed experiment, and 
controls and statistical tests. In science there are no 
opinions, no ideologies—only facts, measurements, and 
correlations upon which are based hypotheses with no 
transcendental merit of their own but depending on the 
observations they claim to integrate. To instil this 
attitude is the first and most important duty of university 
education, and it must remain its exclusive prerogative 
not for any petty monopolistic reasons but because 
it is only in an institution where devotion to research 
and discovery exists on a parity with teaching that 
such a tradition flourishes. Instruction at university 
level has another quality which distinguishes it from 
schoolroom learning—that is, continual emphasis on 
the unknown. In fact it has been said whimsically that 
the educational function of a university is to teach 
what is not known. Engaged equally on research and 
teaching, the university teacher avoids that element 
of didactic authoritarianism which, useful as it may be 
in the schoolroom, stifles inquiry and is the negation 
of the scientific outlook. 

Universities rightly insist that their teachers shall 
engage, or shall have been engaged, in research, partly 
because this is a leaven which converts instruction into 
inspiration and instils love of learning and veneration 
for truth. Such an outlook is the only sure protection 
against that didactic materialism and intrusion of 
political ideology which, under the name of Michurinism, 
with its denial of the incontrovertible principles of 
mendelian genetics, threatens the scientifie life of the 
U.S.S.R. and ultimately that of the whole world. Even 
in the university, chemistry, physics, and biology 
should not be taught to the medical student as vocational 
subjects but in common with students destined for other 
careers. 

Thus my contention is that the premedical subjects, 
while taught at school as part of a broad cultural 
syllabus, must also be taught at the university and used 
for instilling the scientific method. Devotion to such an 
ideal is the surest safeguard against medicine deteriorating 
into a craft, abandoning all that has been achieved in 
the long struggle to bring science to the aid of clinical 
practice and to put an end to the mass of medieval 
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empiricism and mysticism which under such euphemisms 
as the “‘ art of medicine ”’ or “ clinical instinct ’’ deceives 
patient and doctor alike. 
W. MELVILLE ARNOTT 
Professor of Medicine, University of Birmingham. 
* * * 


ANY inquiry into the relative merits of teaching the 
subjects of the first M.B. examination—namely, physics, 
chemistry, and elementary biology—at school or uni- 
versity should begin with the question: Of what value 
is instruction in these subjects to the medical student, and 
is the place occupied by such instruction at present 
adequately filled ? 

There are of course good reasons for retaining these 
subjects as part of medical education. Anyone who is to 
spend his life in the field of human biology ought to 
be acquainted with the elements of these three basic 
sciences ; and this need would continue even if the 
doctor did not constantly employ the elementary tech- 
niques of physics, chemistry, and biology in the conduct 
of his practice. Moreover, it is essential that in his pre- 
clinical training the student should learn to distinguish 
between facts derived from observation and experiment, 
and extensions beyond the facts or conclusions drawn from 
them about which it is often necessary to preserve an 
open mind. Anyone who has engaged in clinical teaching 
will know how readily ‘*‘ it may be ’’ becomes “‘ it is,’’ and 
how confused the average student becomes when con- 
fronted with a problem whose solution requires a measure 
of the objective and scientific judgment which his 
preliminary training should have instilled. Finally, 
the student should understand when he is employing 
inductive, and when deductive, reasoning so that he may 
recognise that which requires further observation or 
experiment before it can be accepted as established. 


TEACHING METHODS 


Unfortunately medical education today falls a good 
deal short of complete success in all of these objects. 
This is not a matter of curriculum but rather of approach. 
The perennial discussions which have as their object 
the improvement of medical training have often been 
almost entirely concerned with the number of subjects 
to be taught and their relation to one another rather than 
with the lecturer’s approach to his subject and with 
teaching techniques and methods of presentation. 
Here is a wide field for observation and experiment ; 
and the immediate need is for a method by which the 
results of different teaching methods can be compared. 
All too often the first-year university courses in chemistry, 
physics, and biology, far from instilling a love of, and 
respect for, scientific methods of thought, seem to the 
student to offer a mass of irrelevant and apparently 
unrelated facts. Yet there is substance to the argument 
that this is because the average student reaching medical 
school is ill-equipped to profit by the kind of teaching 
that should benefit him later, and that in any case 
students get the kind of instruction they deserve. 

This implies a defect in the previous education at 
school; and certainly the student should be brought 
into contact with scientific discipline before he reaches 
the university, so that he may benefit fully from the more 
advanced teaching which it should be the business of the 
university to offer. The present first-year classes in the 
medical faculties are necessarily large, with hardly any 
opportunity for individual instruction and guidance ; 
yet to teach scientific habits of thought, and the difference 
between inductive and deductive reasoning as well as be- 
tween experimental facts and conclusions drawn from 
them, requires individual instruction, careful supervision, 
and discussion in small groups. The real purpose of the 
instruction at present given in the first year at the 
medical school is not to” impart information but to 
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prepare the student for the study of physiology, bio- 
chemistry, and anatomy with which medical education 
properly begins. 

THE SCHOOLS’ RESPONSIBILITY 

This preparation, requiring a habit of mind rather 
than a background of knowledge, should begin early ; 
and the senior science teachers at schools are best 
placed to give the necessary individual instruction with 
personal attention to the difficulties of particular students. 
Such instruction is already given in the upper forms of 
many schools, where the teaching of science, some- 
times reaches a high level ; but a large number of schools 
are still unable to offer training in medical physics, 
chemistry, and biology. 

Early training in science begins with the making of 
simple observations ; from these are drawn conclusions 
whose validity is examined by experiment. In this way 
the student is gradually introduced to the experimental 
approach ; and the results of a number of experiments are 
combined in the construction of a hypothesis, the useful- 
ness of which can be tested by further experimentation. 
This approach is generally more valuable to the medical 
student in his clinical work than the more common 
method of instruction in the basic sciences of enunciating 
a “law” and then setting the student an experiment 
which “‘ proves ”’ it. 

These points are mentioned in order to underline the 
importance of the earliest instruction in science and to 
reinforce the plea for a secure foundation in science 
before the student faces the problems and readjustments 
of university life. The responsibility of preparing the 
student for the first M.B. examination is small compared 
with this task. Ifthe form of the first M.B. examination 
were changed this responsibility could be discharged 
in the schools. The student should then arrive better 
equipped to undertake the more advanced biological 
subjects of physiology, biochemistry, and anatomy, 
the study of which involves not only the continued 
application of the scientific discipline, to which he 
has become accustomed at school, but also detailed 
understanding of the workings of the human body. 


THE PRECLINICAL YEARS 


A teaching plan designed to subserve these ends would 
not necessarily contain all the material at present 
included in the first-year medical course. For example, 
it might not be practicable to include organic chemistry ; 
this, along with elementary statistics and genetics, could 
be included in the early part of the university course, 
the first five terms of which would then be devoted 
principally to biochemistry, physiology, and anatomy, 
leaving the sixth term free for the most difficult, and at 
present in many respects the least satisfactory, period— 
namely, the introduction to the study of disease. 

If the proposal to transfer, in modified form, the 
first-year medical subjects to school education were to 
mean specialisation at an earlier age, it would stand 
condemned ; for even today the prospective medical 
student is required to specialise too young. In the 
interests of a more liberal education the medical school, 
relieved of its responsibilities for teaching elementary 
physics, chemistry, and biology, could introduce a number 
of elective courses into the first year of study. The 
majority of these should be non-medical—for example, 
mathematics, social science, political economy, philo- 
sophy, and psychology. If this conception be correct, 
then the statement that instruction in physics, chemistry, 
and biology should properly be undertaken only by 
teachers who also prosecute research is somewhat wide 
of the mark. The initial stages of medical education, 
culminating in the first M.B. examination, require qualities 
in the instructors somewhat different from—though by 
no means excluding—a capacity for original work. 


Only when he has learned to appreciate the scientific 
method is the student equipped to undertake the study 
of the more advanced biological sciences, where so much 
is uncertain and so much unproved. Only by enlisting 
the codperation of the schools can more time be obtained 
for teaching the basic medical sciences, the further study 
of which is the greatest need in medical education 
today. 

HAROLD SCARBOROUGH 
Reader in Medicine, University of Birmingham. 


THE MEMBERSHIP 


** Education is the development of the reasoning faculty 
in man and the gift to him of means to use this to the 
best of his ability.’—-C. M. Bowra.' 


It is customary for teachers to blame their difficulties 
and failures on their predecessors: the university on 
the secondary school, and the latter on the elementary 
school. My own experience leaves me in no doubt 
that the troubles of postgraduate education are engen- 
dered in the curricula of the undergraduate schools. 
The overburdened undergraduate, coping with over- 
departmentalised segmentation of medical knowledge, 
has too often failed to achieve any real mental synthesis. 
This will never be corrected until we have reoriented the 
curriculum around Medicine as a science in its own 
right. ‘“‘It is not profitable to study theory without 
some practical experience of the facts to which it 
relates.’’? Physiological, biological, physical, chemical, 
pharmacological, and pathological theory must be 
studied in relation to the problems of medicirfe itself, 
interest being roused by demonstration on the patient. 
This has become our task in the postgraduate 
period. 

It may be objected that medicine, as well as being a 
science, is an art based on experience of the natural 
history of disease, and that the direct study of the 
sick and their symptoms is not necessarily scientific. 
There is here no hard and fast line of demarcation. 
The observational faculties of a trained clinician may 
form the basis of quite secure logical deductions even 
though the facts are intractable to any form of numerical 
measurement or graphic registration. The learning of 
this part of medicine takes a lifetime of experience. 
With the inevitable progression of modern medicine, 
however, empiricism gives way continually’ to science : 
the deep sighing respiration of Kussmaul is related to 
the degree of diabetic. acidosis, and jaundice without 
bile in the urine becomes the sequel of hemolysis. The 
old and permanently valuable clinical correlation remains, 
but it is better understood. 

The imponderable character of the art renders tbis 
part of medicine peculiarly prone to dogma and empirical 
rules. The nature of our work as clinicians fosters 
looseness of thought, for we are in the unfortunate 
position of having to give explanations of many incom- 
prehensible phenomena, if not to students, at least to 
patients or their relatives. If we are to turn out com- 
petent specialists, we must not only ground them well 
in the art but teach them that progress in understanding 
can be attained only by the application of meticulous 
observational and scientific method. Contact with the 
scientific approach will sharpen the powers of observation 
of our budding specialist, develop his critical faculties, 
and enable him to perceive innumerable weaknesses in 
our systematised ‘‘ knowledge,’ even in some of the 
most hallowed and respectable of our beliefs. In certain 
instances the young man, so exposed, will take the 
opportunity to seize the initiative, will demonstrate 
his own capacity for originality and logical thought, 
and will be easily marked out as a potential leader. 

1. Reflections on Our Age. London, 1948. 
2. Livingstone, R. The Future of Education. Cambridge, 1944. 
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THE EXAMINATION BURDEN 

The principles of postgraduate training of the specialist 
laid down by the Royal College of Physicians envisage 
the provision of just such opportunities for the acquisition 
of scientific discipline. The biggest hindrances, however, 
in this admirable scheme are postgraduate examinations. 
While examinations may be a necessary evil in the 
undergraduate period, a rigid code of formal tests 
imposed on a developing adult mind may be a serious 
insult. Boards of examiners have the best of intentions ; 
but, rightly or wrongly, examinations perpetuate the 
textbook complex of the undergraduate, and put a 
premium on the often outmoded textbook ideas of 
yesterday. Young men dare not dwell too deeply on 
their research interests lest they develop ‘“‘ dangerous 
ideas ’’ in the eyes of their examiners. Higher qualities 
of scholarship, capacity for original thought, and special 
aptitudes in particular branches of medicine handicap 
rather than help in the higher examinations. Formal 
examinations are not suited to the questing mind and 
are more readily passed by those with good memories 
and simple faith. 

Take the converse side of the picture. Success in 
the membership may prove the practical performance 
of a young man today but it does not guarantee that 
his standards will be maintained next year or—more 
important—a decade hence. So we come back to the 
necessity of recognition by colleagues of high clinical 
capacities gained by experience: only in this way can 
we choose our future specialists. No examination label 
or diploma can replace this judgment. The positive 
recognition of excellence is infinitely better than the 
negative method of excluding those who falter before a 
monstrous examination barrier. 

THE REMEDY 

We live in a period of our professional history in 
which we have slipped our cables from many valued 
traditions. We should also have the courage to jettison 
a few that are less worthy, in order to unburden the 
maturing minds of our young graduates. Abolish the 
need for multiple higher degrees and diplomas. Against 
the background of the necessary experience accept the 
demonstration of academic excellence by thesis, by 
published work, or by discussion before our alert learned 
societies. Our universities could help by greater unifor- 
mity and vigilance over the granting of doctorates, 
and a successful M.D. by thesis should be an alternative 
channel to specialism. Let our hospital boards cease 
the reiterated demand “ M.R.C.P. essential,” though they 
might suggest that a higher degree or diploma was 
desirable. We should get rid of the necessity for special 
coaching and cram courses: these can never be an 
educational credit to any country. Study for examina- 
tions cramps and harasses excellent young men from 
our Dominions. Let these men rather acquire method 
by studying the example of our gifted teachers ; let 
them acquire a philosophy of medicine in our country, 
where the individual has a dignity higher than in most 
others ; and let them learn technique, outlook, critique, 
accurate observation, and biological sense from our 
leaders in medical science. Let them refresh themselves 
in the living stream of new knowledge and inquiry, 
and abolish the necessity for stagnation among the 
backwaters of the outworn knowledge of yesterday. 

Our colleges would do well to ponder the words of 
Dr. Alan Gregg,*® recently addressed to the American 
College of Physicians: ‘‘ A way to raise the general 
performance of specialists is to exert jealous and vigilant 
control on behalf of excellence, variety, and freedom to 
go beyond our present knowledge.”’ 

Joun McMicHaen 
Professor of Medicine, University of London. 


3. Gregg, A. Ann. intern. Med. 1949, 34, 810. 
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**Depend upon it, Sir, when a man knows he is to be 
hanged in a fortnight, it concentrates his mind wonder- 
fully.”—SAMUEL JOHNSON. 


It has been well said that the art of conversation sinks 
to its lowest level when ‘sustained by question and 
answer. Similarly at examinations the human intellect is 
prostituted for a purpose blatantly utilitarian. Few 
normal people enjoy examinations and nobody willingly 
submits to the depravity of acting as an examiner save 
from a sense of duty or out of regard for the financial 
reward. 

Confidence in the reliability of scholastic examinations 
for children has been shattered by Valentine’s ! critical 
survey. Further it must not be forgotten that an examina- 
tion result constitutes a pronouncement on the efficiency 
of the teachers and examiners. Uninspired and unimagi- 
native lecturers no less than bigoted and opinionated 
examiners have much to answer for. Not infrequently 
a ‘‘ follow-up ” reveals the poor prognostic significance of 
a formal examination. Indeed there are times when the 
onlooker might well ask: Quis custodiet ipsos custodes ? 
These observations are merely part of a wider issue ably 
expounded as long ago as 1570 by Roger Ascham, tutor 
to Queen Elizabeth : P 

‘“* This I know, not only by reading books in my study but 
also by experience of life abroad in the world, that those 
which be commonly the wisest, the best learned, and best 
men also when they be old, were never commonly the 
quickest of wit when they were young.” 

Nevertheless Johnson’s dictum has a wide application 
and most certainly embraces the subject of examinations. 
Much as we may deplore the custom of examining, we 
have to admit that it galvanises the sluggard into activity 
and rivets his attention on the need for properly inte- 
grated study. There is room for doubt as to the desira- 
bility of assessment by examination in the humanities, 
but there can be none about the need for examination in 
the applied sciences including the practice of medicine. 
Such bodies as the Institute of Naval Architects, the 
Institute of Chartered Accountants, the General Council 
for Medical Education, and the Pharmaceutical Society 
are monuments proclaiming the misgiving with which 
the public regards the individual’s declared intentions, 
however laudable these may be. Organised society looks 
to these and a score of similar institutions as guarantors 
of proficiency in professional callings materially affecting 
the well-being of the State. Such corporations discharge 
their obligation most conveniently (though not exclu- 
sively) by means of the formal examination. 


SPECIALIST AND GENERAL PRACTITIONER 


These considerations have an important bearing on 
medical qualifying examinations, but they apply with 
special force to the award of postgraduate diplomas 
which specialists are now expected to possess. 

Notwithstanding the old gibe that a specialist is a man 
who knows more and more about less and less, there is 
no doubt that he continues to enjoy a higher status in 
the eyes of the public than does the general practitioner. 
This state of affairs has been thrown into sharp focus 
by trends in the development of the National Health 
Service, though few within the medical profession share 
the average layman’s view of the relative importance of 
the general practitioner on the one hand and the specialist 
on the other. A moment’s reflection must show that the 
decision to specialise is rarely determined by outstanding 
intellectual ability : rather is it the result of a strong 
preference for some branch of medicine and the happy 
accident that resources are available. Moreover, the 
doctor on the threshold of his career may be swayed by 
the conviction that the wide sweep of general practice 
and the exacting demands which it makes on physical 





1. Valentine, C. W. The Reliability of Examinations. 
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endurance are beyond his compass. As a corollary it 

may be stated without hesitation that the intellectual 

calibre of general practitioners as a body is at least equal 

to that of their contemporaries who have specialised. 
THE MEMBERSHIP 

These comparisons, if odious, are nevertheless pertinent 
because examiners for a specialist diploma cannot set 
up a standard to match the capabilities of a superman. 
The m.R.c.P. should be within the grasp of any doctor 
having average ability and native wit who is willing to 
submit to the discipline of intensive reading and authori- 
tative instruction. This attainment is not to be regarded 
as something reserved for a specially gifted minority. 
The diploma is a professional high-jump within the 
competence of most young doctors who are prepared to 
make the necessary sacrifice; but such an athletic 
performance becomes increasingly difficult with the 
passing of the years, and many are too old at thirty. 

What the examiners do demand is absolute proficiency 
in the knowledge and technique tested in a qualifying 
examination ; and a candidate who is found wanting in 
the theory and practice of such fundamentals must 
expect no mercy. 

In the second place the examiners expect the candidate 
to show his familiarity with physiological mechanisms 
by introducing them naturally and effectively into his 
discussion of the principles of medicine. This require- 
ment provides the most searching test of the whole 
examination, and insistence upon it largely accounts for 
the high prestige of the membership diploma. Far from 
being unfair it sets a premium on orderly thinking and 
delivers the coup-de-grace to those who have not schooled 
themselves in the elementary principles of logic. Unfor- 
tunately many worthy candidates find this hurdle 
particularly difficult. Though well read and highly 
intelligent, they suffer from a peculiar form of mental 
inertia which renders them incapable of mobilising the 
information under examination conditions which include 
an inexorable time-limit. 

Last and certainly least is a knowledge of rarities. 
Common things most commonly occur, said Samual Gee ; 
and this aphorism is never forgotten by examiners who 
know their business. Contrary to popular belief, rare 
diseases do not occupy a large part of a specialist’s 
working day. He is much more often engaged on unusual 
manifestations of common maladies; and he will be 
respected as a specialist mainly for his capacity to cope 
with these unexpected and puzzling developments. 
Nevertheless in a postgraduate examination it is perfectly 
justifiable to test a candidate’s knowledge of bizarre 
syndromes and clinical oddities. To do so is merely to 
anticipate the demands which will occasionally be made 
upon him by the general practitioner. As with other 
parts of the examination, the importance attached to 
this kind of knowledge is subject to the examiners’ 
discretion ; and it cannot be doubted that these assessors 
will always be experienced consultants with a well- 
developed sense of perspective. The M.R.c.P. examination 
which is conducted with certain general principles in 
mind rather than a set of rigid rules, is a flexible instru- 
ment designed by and for a very peeuliar people. 


SELECTING THE COMPETENT 

While the M.R.c.P. may set proper standards for those 
who profess to be specialists, it would be puerile to suggest 
that possession of this or any other diploma should be 
regarded as the sine-qua-non for advancement in all 
specialised branches of medicine open to the physician. 
The examination can at best serve to select physicians 
who are professionally competent in the sense that has 
been described ; it would be palpably absurd to suggest 
that when a man of five and twenty has obtained this 
seal of approval from the cOllege he can claim to be 
anything but a beginner in a particular branch of the 


whole subject of medicine. At this stage he may have 
little more claim to merit than a promising craftsman or 
an efficient tradesman ; many years must elapse before 
he can acquire the wide clinical experience which he 
needs—to say nothing of maturity, judgment, shrewd- 
ness, insight, tolerance, and many other virtues, not the 
least valuable of whieh is a sense of humility. 

Happily there are still men and women in the profession 
of medicine who are a law unto themselves and who 
make no pretence at conforming to convention unless 
such action can be justified on first principles. This 
small minority includes some of our ablest research- 
workers and teachers, and a heterogeneous group of 
practitioners who have discovered in medicine a useful 
introduction to literature or art, religion or philosophy. 
Some of these, possessing the precious gift of originality, 
are destined to make important contributions to medicine. 
To urge such intellectuals to submit to further formal 
examination is to be guilty of philistinism in a particu- 
larly offensive form. Augustine Birrell has adequately 
commemorated our valued if eccentric brethren : 

. . it must be owned that great creative and inventive 
genius, the most brilliant gifts of bright fancy, happy 
expression, and a glorious imagination, well nigh seeming 
as if it must be inspired, have too often been found most 
unsuitably lodged in ill-living and scandalous mortals.” 


STanLEy ALSTEAD 
Professor of Materia Medica and Therapeutics, 
Jniversity of Glasgow. 
Reviews of Books 


Essentials of Orthopzdics 
Pup WizEs, M.s. Lond., F.R.C.S., F.A.C.8., orthopedic 
surgeon, Middlesex Hospital, London. London: J. & A. 
Churchill. 1949. Pp. 486. 42s. 


SECTIONS on orthopedics in the standard surgical 
textbooks have, with more rigid specialisation, become 
superficial, and hitherto most orthopzedic textbooks have 
been too abstruse or too compact to be of much use to 
the struggling student. This eminently readable and 
well-selected book should prove most useful, for it is 
simply written, covers a vast amount of bone and joint 
disease in its well-illustrated chapters, and is authoritative 
without being dogmatic. Early chapters deal fully with 
the problems of postural defects, which must surely try 
the ingenuity of those in general practice; they are so 
common and so difficult that it is wise to allot a good 
deal of space to them. Chapters dealing with the 
deformities and diseases of the various joints follow, and 
a final relatively short section covers infections, tumours, 
and diseases of bone and the nervous orthopedic affec- 
tions.. These sections are all most carefully compiled, 
and little is missing. Since the author has wisely 
refrained from including traumatology, diseases of bones 
and joints appear in their true perspective, not lost in a 
welter of strains, sprains, and breaks. This delightful 
book will undoubtedly go into further editions. 


Anesthetics for Medical Students 
Gorpon OSTLERE, M.A., M.B. Camb., D.A., late senior 
resident anesthetist, Hill End (St. Bartholomew’s) 
Hospital. London: J. & A. Churchill. 1949. Pp. 108. 
7s. 6d. 

THE practice of anesthesia, like that of surgery, is 
gradually becoming the province of those who have had 
special postgraduate training. However, just as the 
general practitioner will probably always be called on to 
perform certain simple operations, so will he continue to 
be called on to administer simple anzsthetics for them. 
It is clear then that this ability must still be acquired 
during the medical course. Most of Dr. Ostlere’s book 
deals, as it should, with the practical side of anzsthetics, 
telling the student in a conversational but lucid manner 
just what premedication to give, how to administer the 
common anesthetics in a simple way, how to keep a 
good airway, and how to avoid or treat the more common 
troubles that arise during the administration. He is 
evidently an enthusiastic teacher and he can hardly 
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be blamed for not resisting the temptation to include 
topics which are hardly likely to be of practical use to 
the future G.p. Descriptions of closed-circuit apparatus 
and of the various instruments for laryngoscopy and 
intubation may perhaps be no more out of place in this 
book than are descriptions of gastrectomy operations 
in the student’s book of surgery. They may, however, 
be taken by the venturesome as an invitation to dabble 
in cyclopropane, or to * have a shot at poking a tube 
into a larynx.’ Most experienced anzsthetists’ would 
apply this objection with even more force to spinal 
anesthesia. The high morbidity and calamity rate which 
was associated with spinal anesthesia during the war, 
when inexperienced administrators were numerous, 
showed clearly that this form of anesthesia should 
not be employed by those without special training and 
unless it is used under the best hospital conditions. 
Dr. Ostlere’s style is chatty and makes for an easy and 
not unamusing first reading. The conversational style 
may be less attractive when the doctor, now qualified, 
wants to refer to the book before embarking on an 
anesthetic ; but it will go far to help the unqualified 
to take an intelligent interest in the subject, and make the 
best use of their practical work in the operating-theatre. 
The binding and paper are not designed for long life. 
The Psychology of Behaviour Disorders 
NoRMAN CAMERON, M.D. Boston: Houghton Mifflin 
Co. London: H. K. Lewis. 1948. Pp. 622. 25s. 
UNLIKE the majority of books on general psychiatry, 
this one does not strike the reader as stale in its contents 
and familiar in its outlook. The author is a psychiatrist 


who has also had a thorough training in scientific 
psychology and now holds a dual appointment as 


professor of psychology and professor of psychiatry in 
the University of Wisconsin. He believes that in 
examining the pathology of behaviour we find evidence 
of uncontrolled variables, whose nature and action 
we cannot discover at our present stage of scientific 
techniques and knowledge : ‘‘ the cure for this deficiency, 
however, lies not in retreating to something less clear 
and certain ’’ but in research. It is in this spirit that 
the book is written. The author does not accept psycho- 
analytic theory ; its dualism seems to him antiquated 
‘‘an oversystematised psychopathology which treats 
language behaviour and emotional conduct as though 
they belonged in another world.’’ He makes full use of 
the research into normal and abnormal psychology 
which has been carried out by psychologists, and draws 
liberally also on his own clinical experience. Man is a 
unitary, biological organism, living in a social environ- 
ment: Dr. Cameron therefore refuses to divide the 
organism into mental and physical selves, or to separate 
its consideration from that of the social environment. 
He emphasises communication, learning, and _ the 
adoption of social réles and socially derived reactions, 
and he ignores consciousness as much as the behaviourists 
did, though he is no behaviourist since he rejects reflexes, 
instincts, and emotions as elements of human behaviour. 
He devotes an illuminating chapter to need, motivation, 
frustration, and conflict: and in the chapter on Basic 
Adjustive Techniques he shows that he is ready to take 
over some of the terms and findings of psycho-analysis. 
The book is not intended to cover the whol¢ of psychiatry ; 
but in its task of offering a biosocial interpretation of the 
phenomena of mental disorder it is as complete as 
existing knowledge and theory warrant. 





Clinical Auscultation of the Heart 
S. A. Levine, M.D., clinical professor of medicine, 
Harvard Medical School; W. P. Harvey, M.D., research 
fellow in medicine at the school. London: W. B. 
Saunders. 1949. Pp. 327. 32s. 6d. 

A WHOLE book devoted to one elementary method of 
clinical examination is something new, but is justified by 
the authors on the ground that few who listen to the 
heart get all the information available with the stetho- 
scope. The contents of their book suggests that they 
are right, though more attention has in fact been paid 
to heart sounds and murmurs lately than at any time 
in the past 25 years. There are four sections, dealing 
with heart sounds, cardiac irregularities, murmurs, and 
a group of varied sounds outside the other categories. 
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A large number of phonocardiograms are reproduced 
along with an electrocardiogram in each case, to illustrate 
the sounds described, and these excellent records form in 
themselves one of the best demonstrations of phono- 
cardiography yet published. The authors’ intention, 
however, is merely to show by phonocardiograms what 
can be heard with the stethoscope and not to suggest 
that these records have any place in ordinary practice. 
In the section on heart sounds, triple sounds or gallop 
are clearly described ; but it might have been preferable 
to relate, when possible, the extra sounds to accentuation 
of the physiological third or fourth heart sounds rather 
than to describe them according to their position in 
diastole. Again, it is, not quite clear that what is 
described as the opening snap in mitral stenosis is not 
the third heart sound ; in some cases the time relation 
of the two to the second sound is the same. <A discussion 
of these points, in connexion with the work of others in 
this field, would be helpful and it is only by such dis- 
cussion that the nomenclature of this subject, which is 
of great potential importance, can be made clear. 
Recordings of heart sounds are tending to elucidate 
clinical findings much .as the electrocardiogram has 
done; and this book is a valuable contribution to 
phonocardiography. It contains something to interest 
all classes of reader, and those who find auscultation 
difficult will find it helps them to recognise and interpret 
the various sounds produced in or near the heart. 


A Short Practice of Surgery (8th ed. London: H. K. 
Lewis. 1948-49. Parts 1,1V,andv. Pp. 421-1050. 52s. 6d. 
(the set of five parts)—Mr. Hamilton Bailey and Mr. R. J. 
McNeill Love complete, this edition of this well-known text- 
book with the issue of part v. Parts 1 and 11 have already been 
reviewed (Lancet, 1948, ii, 854). Parts 11, rv, and v have been 
pruned, expanded, and rearranged with the authors’ usual 
care. Each part carries an index of its contents, and part v 
the general index, which would be more useful if a volume 
number in roman figures had been added to each entry. New 
additions, on peritoneal dialysis, retropubic prostatectomy, 
non-specific epididymitis, the anatomy of the anal canal, 
and prolapsed intervertebral disc, help to bring the text 
up to date. The book carries the hallmark of careful revision : 
it is nearly fifty pages shorter than its predecessor. 


Clinical Methods (12th ed. London: Cassell. 1949. 
Pp. 484. 17s. 6d.).—This stalwart is now long past its 
fiftieth year, but this is the first new edition since the end of 
the war. It needs no praise, and no student would of course 
ever dream of attempting any examination without reading it. 
Sir Robert Hutchison and Dr. Donald Hunter pack into its 
480 pages a vast quantity of fundamental and vital medical 
knowledge. The present edition has some excellent new 
coloured illustrations and sections added on liver function 
tests, fat in the feces, the radiography of the intestinal tract. 
and the radiography of the chest. Few of the fundamental 
methods of clinical investigation have altered since the first 
edition, and it is difficult to see how this book could be 
improved, unless a few of the older techniques (as, for instance, 
the time-honoured page giving Fehling’s test and its fallacies) 
were curtailed in favour of the steady increments of new 
matter. 


Clinical Examination of the Nervous System (9th ed. 
London: H. K. Lewis. 1948. Pp. 459. 16s.).—In the latest 
edition of his popular book—the second since the end of the 
war—Prof. G. H. Monrad-Krohn, F.R.c.p., of Oslo, has 
expanded the section on the radiology of the nervous system 
to 66 pages; these are largely devoted to accounts of 
ventriculography and arteriography, illustrated with many 
excellent photographs. When other special methods of 
investigation—electromyography, _electro-encephalography, 
quantitative labyrinthine and cochlear examinations— 
receive a comparable place, the elementary clinical nature 
of this small students’ text will have been lost. Sections 
dealing with older methods of investigation, such as the 
electrical stimulation of muscles, could now be curtailed, 
and some of the more obscure tests and personal observations 
could be omitted with benefit. So much has happened in 
neurology since the first edition appeared, 27 years ago, that 
major reorientations are needed, particularly in a text which 
introduces the student to the subject. No doubt modifications 
in subsequent editions will reflect these changes. 
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Why Not General Practice ? 


Frew medical students in their first years will own 
that their aim is general practice. Today, judging 
by the swollen lists of candidates for higher diplomas 
and the keen competition for every post as trainee 
specialist, the proportion preparing for general 
practice is smaller than ever. Yet more students 
ultimately find their way into this branch of the 
profession than into any other, and general practice 
will need an increasing flow of recruits to replace 
wastage and also to extend and improve the service 
and lighten the load borne by practitioners in under- 
doctored areas. Moreover, if the standards are to 
remain high, general practice must receive its share 
of good recruits. 

With general practitioners will always rest the 
responsibility for the early detection of illness; for 
understanding, and where possible correcting, familial 
and environmental factors contributing to ill health ; 
for securing when necessary the best and earliest 
specialist help ; and for ensuring the patient’s under- 
standing and codperation in treatment. No matter 
how lavishly we plan the rest of the health service, 
nothing can compensate for failure to provide an 
efficient service at general-practitioner level. Yet 
it is becoming ominously evident that present condi- 
tions of general practice are not such as to maintain 
high standards of work or to encourage the medical 
student to choose this field as a career. Furthermore, 
the opportunities of training for a specialist post 
are now greater, and the lean years of miserably paid 
waiting for a consultant appointment are no more. 
Thus there is real danger that general practice will 
come to be looked on as the resort of the mediocre 
who have failed to secure preferable employment 
elsewhere in medicine. 

The situation cannot be rightly appreciated without 
taking account of the changes wrought by modern 
medicine in the last half-century and especially in the 
last two decades, when new methods of investiga- 
tion and treatment have altered the whole life of the 
family doctgr. These changes have enabled him to 
do more for his patients; but they have also made 
him less self-sufficient. Often investigation (and 
perhaps treatment) can be obtained only by referring 
the patient to hospital, and too often this reference 
cannot be made directly to the diagnostic departments 
by the practitioner himself, but has to be arranged 
through one of the hospital consultants, into whose 
care the patient must be committed. To the practi- 
tioner this offers no inteffectual satisfaction. It 
is argued that this procedure prevents overloading 
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of the diagnostic departments. In fact, however, 
general practitioners, given open access ‘to these 
hospital -departments, do not abuse the privilege ; 
and the insistence on prior reference to a physician or 
surgeon adds to the load on overtaxed outpatient 
departments, and delays effective investigation with- 
out materially reducing the demands on the pathologist 
or radiologist. Even if this were not so, the policy, 
for the good of general practice, should still be to 
end the existing method and provide any extra 
facilities that were needed. The young doctor of 
today has been well taught how to draw the greatest 
advantage from modern methods of diagnosis ; 
and if he is to be efficient and content in general 
practice he himself must be enabled to initiate the 
full investigation of his problem patients, and to 
discuss individual cases with the radiologist and 
clinical pathologist. Such a reorientation would 
benefit not only the general practitioner but also 
these specialists, who should net be mere technicians 
carrying out only investigations prescribed by clinical 
consultants. 

The widening scope of modern medicine and 
realisation by the practitioner that he can no longer 
hope to be omniscient or self-sufficient has had the 
further effect of encouraging the growth of partner- 
ship practice. This evolution also justifies‘the idea, 
which has growing support, that the ideak pattern of 
future practice is group practice from health centres. 
In this way, it is claimed, we will use our practitioners 
to their patients’ best advantage and their own 
greatest satisfaction ; for the health centre can bring 
improved codperation between practitioners; the 
utilisation of any specialised talent possessed by 
members of the group; the relegation to nursing, 
secretarial, and other ancillary staff of tasks that can 
properly be done by them ; and the return to general 
practice of some of its former functions which have 
become more the province of the maternity, child- 
welfare, and school medical clinics. Early provision 
of group practice from heaith centres was one of the 
major proposals of the white-paper + of 1944, which 
gave the first glimpse of the practitioner's future 
life. This proposal appealed above all others 
to patients and to practitioners alike—and perhaps 
most of all to the practitioners’ overworked wives. 
Obviously the new service was going to cause much 
extra work; but this could be done efficiently in 
properly designed and equipped modern premises 
with the opportunity these would offer for closer 
coéperation and the use of ancillary help. But things 
have not turned out this way. The Act placed upon 
local authorities the duty of providing health centres, 
but the service was started at a time when building 
stringencies forced the postponement of any health- 
centre provision. Even today there is small prospect 
of anything more than a handful of experimental 
centres coming into use within the next ten years. 

This has been a very potent factor in depressing 
the popularity of general practice. The expected 
extra load of work has come, and come in good 
measure. Practitioners are having to accept it 
with no extra help and no improved premises. They 
are working harder, longer, faster, and, almost 





1. Ministry of Health and Department of Health for Scotland: 
A National Health Service. H.M. Stationery Office. 1944. 
See Lancet, 1944, i, 279, 285. 
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inevitably, less efficiently than before. Many are 
earning appreciably less. Instead of encouraging the 
growth of partnership practice, the Act has made it 
increasingly difficult and unprofitable for a doctor to 
take an extra partner. Payment by level (and not 
over-generous) capitation fee with a permitted 
maximum of 4000 patients does little to encourage 
a doctor to keep his list small enough for careful, 
vigilant, and unhurried service to his patients ; nor 
does it secure any effective recruitment to the under- 
doctored areas. True, the general practitioners have 
themselves suggested an increase in the remuneration 
to be paid for the first 1000 patients on a principal’s 
list in the hope that this will make small lists less of 
a liability and provide better partnership prospects. 
But the implementation of this proposal hangs upon 
securing extra millions from a reluctant Government ; 
and even should this be secured, if doctors are to be 
redistributed really effectively there will still be need 
for progressive reductions in the permitted maxima 
on lists to a figure much nearer three than four 
thousand patients. Without these reforms we are in 
danger of accepting standards of practice lower than 
those we know are needed. 

The negotiation of amendments of this sort is a 
matter for discussion between the Government and 
the doctors. But there is another side to the 
question of recruitment to general practice that 
concerns the profession alone. The general practi- 
tioner sometimes feels that he is regarded as the 
Cinderella of the profession, not only by medical 
students but also—only too obviously—by consultants 
in the teaching hospitals. It is a strange anomaly 
that despite the large proportion of medieal students 
who eventually enter general practice, their education 
and inspiration during the most receptive and forma- 
tive years is left almost exclusively to men who have 
themselves never been in general practice and have 
little understanding of its needs and difficulties. Who 
can be surprised that the student does not often 
gain a true appreciation of the opportunities and 
satisfactions which general practice can offer, nor 
sometimes even the training which will best fit him for 
his eventual vocation? In a memorandum of evi- 
dence? submitted in 1943 to the Goodenough 
Committee, the British Medical Association said : 

‘** Complaint is frequently made by general practi- 
tioners that they did not receive as students the 
knowledge that they later found to be essential in their 
daily practice. It is said for example, that teaching 
given in children’s illnesses, nutrition and dietetics, 
infectious diseases, and psychoneuroses is often quite 
inadequate. In some schools the student is not 
given the opportunity of mastering the technique of 
such surgical procedures as a general practitioner 
may properly be called upon to undertake. . . . The 
Association suggests that medical education would be 
assisted if suitable general practitioners were invited 
to advise on and be associated with the training of the 
student. Medical faculties or medical school com- 
mittees might with advantage include one or more 
general practitioners in their membership. The 
function of these practitioners would be to advise on 
the curriculum so far as it related to subjects of 
particular importance in general practice and to 
ensure that adequate attention was given to them. . 
In the actual teaching general practitioners could 
render valuable help.” 


2. British Medical Association : Memorandum of Evidence sub- 
—— to the Inter-Departmental Committee on Medical 
Schools. 


London, 1943; paras 19-21 


Very few medical schools have so far taken any 
steps to implement this policy, but the growing 
emphasis rightly laid on social and environmental 
factors in the production of ill health has led to a 
revival of the suggestion that the experienced general 
practitioner has his part to play in medical teaching. 
Some even go further, saying that general practice 
will not get its rightful place, nor the future practi- 
tioners their proper training, until chairs in general 
practice are established in our medical schools.* 

At first this suggestion seems fanciful, for one 
cannot limit or define a separate faculty of general 
practice—its field is as wide as medicine itself. Nor 
would it be possible to find anyone professing to 
teach all the subjects the future general practitioner 
needs to study. Yet the suggestion should not be 
dismissed without examination, and perhaps not 
without trial; for it ‘may perhaps offer, and offer 
uniquely, the very opportunity needed for influencing 
from the academic side the future development and 
advance of general practice. The doctor selected 
for such a post would need to be well experienced in 
general practice, and to be capable of turning his 
experience to advantage and conveying its lessons to 
his students. He should continue to spend part of 
his time in general practice ; for, divorced from any 
regular contact with practice, his teaching might 
quickly become outmoded. When eventually we have 
health centres, some could be used for the instruction 
of medical students. Indeed thought has already 
been given to establishing, in association with teaching 
hospitals, university health centres which will provide 
for teaching. This must be achieved without the 
displacement of doctors already practising in the 
neighbourhood ; indeed it will almost certainly be 
necessary to build the centre round a chosen group 
of men already established, reinforcing them with 
specially recruited colleagues as opportunity arises. It 
is at such a centre as this that a professor of general 
practice would ideally have his headquarters. It is 
here and in the homes and the workplaces of the 
patients served by the centre that he and his colleagues 
would demonstrate to students the methods, the 
problems, and the philosophy of general practice. In 
the medical school itself his réle would be to lecture 
to the students, perhaps particularly on the minor 
maladies, the dietetic errors and the petty crises of 
infancy, and the host of other subjects which are the 
daily responsibility of practitioners but are often 
neglected for weightier subjects. He should ensure 
that the students are afforded ample opportunity to 
gain proficiency in the techniques of general practice. 
He should advise on studies and on examinations. 
He would watch over the need for postgraduate 
instruction for general practitioners, and perhaps 
also play his part in reversing the growing and mis- 
taken tendency to exclude the general practitioner 
from all participation in the hospital services—in 
itself another way in which general practice is being 
changed to its great disadvantage and with little or 
no gain to the patient. He would be able to reinforce 
the instruction of the departments of social and 
preventive medicine, and in particular bring about 
an vadenstending of the reperonssions that oocupe- 





3. See Lancet, 1949, i, 372. 
W. Ibid, p. 458. Leeson, H. 


Layton, T. B. Jbid, p. 415. 


Edwards, 
Ibid, p. 458 
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tion, home and family, insecurity or anxiety, worry or 
fear, have on the health of the individual. Above all 
he would inculcate appreciation that the patient is 
not only a case but a person and a member of a 
family—a consideration that is instinctively in the 
family doctor’s mind, shaping his own background 
and largely accounting for his value to the community. 

From his point of vantage in the university, the 
professor of general practice would exert an influence 
hitherto denied to the general practitioner. Such an 
influence, permeating and reorientating the student 
years, would help to bring a new dignity to general 
practice, and ensure for the country a steady stream 
of doctors well prepared and well satisfied to enter 
general practice. 


The New Bacteriology 


THE stream of knowledge is no man-made canal but 
rather a brook whose long quiet pools are divided 
by rapid and sparkling stickles. So it is that methods 
of instruction in medicine pass from teacher to teacher 
with no change beyond some new facts, some new 
textbooks, and sometimes a new illustration. Change, 
when it comes, springs from one man who risks 
both the conservatism of students and the wrath 
of examiners. Mau raised anatomy from a slut 
in a charnel house and married her to physiology ; 
and the nest of fledgings fostered by Exxtior Smrru 
in Gower Street has perpetuated her respectability. 
One dictum by VircHow changed the teaching of 
pathology throughout the world—not entirely, per- 
haps, to its ultimate benefit. It was the principles 
rather than the practice of medicine which led OsLER 
to write the wisest of all textbooks. These are signal 
names, and they would be more numerous were it 
not for the common and proper caution in experiment 
at the expense of others. Pedagogy, like therapeutics, 
is no field for hasty empiricism. Thus special interest 
attaches to the proposals for the reform of bacterio- 
logical teaching made by Prof. RopERT CRUICKSHANK 
in his inaugural address on succeeding to the chair 
of bacteriology at#&t. Mary’s Hospital.* 

If we must classify the sciences, bacteriology is a 
branch of botany and the physician does no more than 
select parts of this science which bear on the cause and 
cure of disease. But since much of our knowledge 
of fundamental bacteriology arose from inquiry into 
problems of human disease, the teaching of this subject, 
or the practical class at any rate, has retained a 
botanical aspect. Bacteria are so long and so broad ; 
they metabolise this or that; a staphylococcus 
grows in clumps and a streptococcus in chains ; 
they move (pace PIJPER) by waggling flagella. A 
list of the kings of Judah would be more useful. in 
general practice. True, the student learns to stain 
a tubercle bacillus; but we are convinced that few 
instruments are used less often in the surgery than a 
microscope, and it is probably better so. The 
systematic lecture will, of course, mention such 
practical topics as the Schick test; but to most 
students this remains a procedure whose use is 
limited to medical officers of health and whose descrip- 
tion is popular with examiners. The teacher of 
pathology cannot overlook the effects of bacterial 
infection, and cunning mnemonics remind the for- 





1. St. Mary’s Hosp. Gaz. 1949, 55, 35. 
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getful of the distinction between a tuberculous and 
a typhoid ulcer of the bowel. That the student 
does not: emerge on the world ignorant of all the 
gifts to mankind of Pasteur and Kocu is due to 
those who teach him medicine and surgery, and, above 
all, to the long-suffering superintendent of the hospital 
where he “ does his fevers.”’ 

Before he came to St. Mary’s, Professor CruicK- 
SHANK was director of the Central Public Health 
Laboratory ; and like others who have tried to put 
their knowledge of bacteriology at the service of their 
fellow doctors, he is unhappy at the prevailing 
ignorance of the applications of bacteriology to 
medicine and surgery. The laboratory has functions 
besides the examination of sputum for tubercle 
bacilli, and there are reasons other than fear of 
“missing a dip.” for swabbing the throat of the 
patient with tonsillitis. Technical advances give 
more and more assistance in the diagnosis of infectious 
disease and the detection of their origin. Through a 
variety of causes, originating as much in financial 
stringency as in specialised knowledge, the very 
treatment of some infections now falls within the ambit 
of the bacteriologist. So it is that Professor 
CRUICKSHANK’s views have a strong practical bias, 
and his suggested “course might fairly be called 
“ bacteriology as applied to medicine.” \ We think 
that the chief importance of his suggestion lies, not 
in any omissions, but in a dissection of the subject 
as it now stands and the assignment of the parts 
to their logical places in the curriculum. The botanical 
aspects, morphology and physiology, he would 
promote to the first year of study with the rest of 
botany ; surely among the smaller forms of life the 
student might learn as much about an anthrax 
bacillus as about a slipper animalcule ? He suggests 
that the next occasion on which the student should 
meet bacteria would be in general pathology. The 
relation of host and parasite is a subject stimulating 
to teacher and pupil, and it is taught today 
exceptionally well; inflammation, immunity, and 
allergy are the algebra of infectious disease, and the 
closer these are linked with the reaction of the organism 
to the rest of its environment the better. But Professor 
CRUICKSHANK is probably right in assuming that the 
next step—the relation of the parasite to the com- 
munity—is hardly taught at all. To the practitioner 
immunity must be a matter of rule-of-thumb with a 
bias in the direction of safety. Yet the spread of 
disease and the means of limiting it are problems 
of every daily round. Prophylactic chemotherapy, 
the danger of nasal carriers of streptococci, the 
“ sterility ’’ of water in the operating-theatre—these 
are everyday matters far more important than the 
thirty-nine causes of an enlarged spleen. ‘There is 
real need for a course in preventive medicine along 
these lines; and, more than most subjects, it lends 
itself to practical illustration. Bacteriological tech- 
nique as usually taught is of the least importance, 
but mutual tuberculin testing and cultures from the 
canteen crockery will profitably relieve the tedium of 
the professorial voice. If any subject must be 
sacrificed to make room for this, we would suggest 
the lectures now designated “hygiene”; bills of 
mortality and hoppers, short or long, have little place 
in the busy doctor’s thoughts. Lastly, the place of 
bacteriology in the diagnosis and treatment of disease 
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must somehow be integrated in clinical teaching. 
In some textbooks the sections on, say, the diagnosis 
of typhoid fever suggest that this improvement is 
overdue. Nevertheless the patient is still a sick 
person, and it is no part of the bacteriologist’s duties 
to usurp the functions of the physician. Laboratory 
findings, like X rays, are no more than specialised 
physical signs, and the absorption of such aids 
to diagnosis into the curriculum involves every 
department of a medical school. 

We doubt whether Professor CRUICKSHANK will 
claim any great originality for these views. Similar 
opinions have for some years been common gossip 
among those who teach bacteriology, but it was high 
time that they were put on paper clearly and publicly. 
We foresee three main grounds of objection. First, 
there is a feeling that the unashamed abandonment 
of “‘ pure science’ in favour of its applications is a 
sacrifice to Mammon. Yet we do not believe that 
imperfect knowledge of the bacterial capsule is more 
reprehensible in the physician than ignorance of 
radiological optics; the medical education is a 
technical one in which all possible use should be made 
of the scientific method, but this should not preclude 
the gleaning of useful information from any credible 
source. The second objection may well be that the 
newly qualified student will know no bacteriology. 
But this is a science that has passed far beyond the 
standard of the M.B. examination, and he who would 
spend his days as a gram-stained wretch will be the 
better for his house-appointments and the serious 
study of bacteriology as a postgraduate subject. 
“The examiners’ summarises the last objection, 
which is one that has been raised to every change in 
methods of teaching. The examiner’s first care 
is to ensure that the successful candidate is fit to 
practise medicine; if he does not know how to 
immunise a child against diphtheria he had better 
wait for three months. 


Status of Pharmacology 


In no period of medical history has knowledge of 
drugs advanced so rapidly as in the last quarter 
century ; and the present phenomenal rate of progress 
shows no sign of abating. One result of the enormous 
increase in the potent drugs available to the physician 
has been a healthy tendency to regard diagnosis no 
longer as an end in itself but as the necessary pre- 
liminary to treatment. But there is some danger of a 
new therapeutic nihilism: arising from disappoint- 
ment or even disaster following the use of these 
newer remedies. All active drugs may be either 
ineffective or dangerous if incorrectly used, and the 
fine new weapons which science has given us can often 
become lethal in the hands of the ignorant. Pharma- 
cological principles must be thoroughly understood 
if the modern drugs are to be applied rationally and 
effectively and if the results of therapy and the claims 
made for new drugs are to be intelligently assessed. 
Practical therapeutics, which involves much more 
than the use of drugs, must be taught mainly by the 
clinician at the bedside, but the teaching of pharmaco- 
therapeutics will fail if it is not superimposed on a 
sound knowledge of modern pharmacology. It is the 
function of the pharmacologist to provide this basic 
knowledge. A medical man will be learning the use 
of drugs all his life but the pharmacological laboratory 
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affords him his only formal opportunity to learn the 
essential facts concerning the actions and modes 
of action of drugs and the principles underlying 
them, and such knowledge becomes more important 
every year. 

England is behind most other leading countries in 
the attention given to pharmacology in the medical 
curriculum and in the staffing and facilities afforded 
it by most universities. In Germany and the United 
States it has long enjoyed independent status, with 
extensive and well-equipped institutes—on another 
page Dr. Dermot TayLor shows how generous are the 
provisions for pharmacological teaching in American 
universities. In England teaching and research in 
pharmacology have too often been regarded as minor 
activities of the physiology department and its claims 
to autonomy have been stoutly resisted, chiefly by 
physiologists. In the last few years, however, progress 
outside London has been rapid. By the beginning 
of the forthcoming session all but one of the English 
provincial university medical schools will have an 
independent department and chair in pharmacology 
or in pharmacology and therapeutics, thus bringing 
these schools into line, after many years, with the 
Scottish universities. London itself is slow to recognise 
pharmacology as a major subject. There are two 
chairs of pharmacology in the university, but only 
one of these, at University College, is in a department 
training medical students. In only three of the other 
nine preclinical schools is the pharmacology depart- 
ment independent. In one of the remaining six it is 
included in the department of therapeutics, while in 
five it is still a subdepartment of physiology with no 
representation on the academic board of the medical 
school. Some recent appointments to readerships 
have been a step in the right direction. But reader- 
ships are not enough. If young men are to be encour- 
aged to take up pharmacology as a career, more 
professorial appointments should be made without 
delay. The University of London should consider 
whether the time has now come to found chairs in those 
schools where the work and ability of the present head 
of the department warrants it; t&#separate pharma- 
cology entirely from physiology in those schools 
where this has not yet been done; and to enunciate 
a policy whereby, at the end of, say, a five-year period, 
pharmacology in all the London schools will attain 
equality of status with the other medical sciences. 

The present scarcity of pharmacologists need not 
hinder these developments, for recruitment to the 
subject will be encouraged by an increase in the 
senior posts—in fact, this is the only way to satisfy 
the growing competitive demand for pharmacologists. 
Industry alone would gladly absorb more than the 
whole present supply of trained men. Nor should 
difficulties of accommodation stand in the way. 
Apart from minimum space requirements for research, 
the accommodation for teaching can usually be shared 
with other departments pending the provision of 
independent teaching laboratories. 

More time as well as better facilities are required 
if the medical student is to acquire the safe minimum 
of knowledge which will prevent him from being a 
danger to the community. Time should be found by 
cutting out the obsolete, the obsolescent, and the 
unduly recondite in other subjects and in pharmaco- 
logy itself. It is human pharmacology that is of chief 
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importance to the medical student, and it is doubtful 
whether extensive practical courses involving complex 
animal experiments, such as are in favour in the 


United States, would give him an appreciation of 


pharmacological facts and principles commensurate 
with their cost in effort and money. Much of the 
content of such courses can be more effectively dealt 
with by demonstrations. Many of the basic principles 
of drug action, and much of the detail and of the 
critical methodology of pharmacology can and should 
be illustrated by experiments on man and will then 
fire the interest of the student as animal experi- 
ments seldom do. In research, too, there is much to 
be done in human pharmacology and in applying to 
it the quantitative methods which have proved their 
value in general pharmacology and for the develop- 
ment of which British pharmacologists were largely 
responsible. This is work for which medical schools 
are peculiarly suited. Where man is the chief object 
of study pharmacology is likely to be taught as a 
subject immediately applicable to him and to the 
problems of practical medicine, the: pharmacologist 
and the clinician will meet on an equal footing, and 
collaboration in teaching and in research will become 
the order of the day. This desirable state of affairs 
may come about exceptionally in spite of difficulties, 
but it cannot become general until pharmacology is 
given the status it now deserves. 


TOO MANY COURSES? 


AFTER the end of the war the needs of medical officers 
demobilised from the Forces were met mainly by the offer 
of class-1 hospital posts for those going into general 
practice and of class-3 posts for those aiming to become 
consultants. But there was a considerable demand 
outside the regular demobilisation scheme for post- 
graduate instruction which would help in obtaining 
special diplomas in such subjects as public health, 
industrial health, radiology, and anesthetics. Unfortun- 
ately the controversy over the new health scheme bred 
in the minds of many the idea that they must at all 
costs avoid entering general practice ; the possession of 
a diploma seemed a passport to a specialist or consultant 
career. Candidates for the higher diplomas of M.R.C.P. or 
F.R.C.S. came principally from those holding class-3 posts 
as registrars, whose numbers had been greatly swollen by 
the creation of ‘‘ supernumerary ”’ posts. Many, however 
did not desire a hospital post and believed that a diploma 
in some specialty could be obtained with less effort and 
offered an easier way of escape. An officer who expressed 
a desire to work for a diploma in radiology was offered 
a class-1 post and was almost automatically promoted 
to class 3 after six months even though his knowledge of 
physics might be meagre. A course in public health did 
not require residence, and a substantial grant could be 
obtained from the Ministry of Labour. 

Universities responded to the demand by establishing 
new postgraduate courses or reviving those that had 
been in abeyance during the war ; for the session 1948-49 
over 70 special courses were offered in fourteen university 
centres. These universities are now faced with a con- 
siderable drop in the number of applicants. The future 
for public health and industrial health is obscure and at 
the moment not financially attractive, while in other 
specialties the immediate post-war vacancies have been 
mostly filled and the number of future appointments on 
hospital staffs, though uncertain, is likely to be less than 
was anticipated. Thus the number of candidates for 
diplomas is returning to normal and represents those 
who are genuinely keen on this type of work. Clearly 
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the number of postgraduate courses is in excess of demand. 
For some courses there have been no applicants, whil 
for others only four or five students have entered. A 
glance at the list of special courses on p. 391 reveals 
their multiplicity. A good case could be made out for 
concentrating instruction,by common agreement in a 
few centres that have’special resources such as whole- 
time teachers. University authorities are apt to view 
with disfavour postgraduate courses that do not pay 
their way ; but they may be reluctant to give up such 
postgraduate teaching, which they naturally wish to 
provide for their past students, who in turn find it less 
expensive to attend courses near their homes. But the 
multiplication of courses also causes great waste of time 
and energy. Instruction for one diploma may require 
the services of five or six lecturers, who are disheartened 
when, after much preparation, they meet a class of only 
a few students. The problem is more acute in provincial 
universities than in London, where there are post- 
graduate schools and institutes separate from the under- 
graduate teaching schools and where numerous attrac- 
tions can be found for the hours of leisure. 

The large and efficient provincial medical schools, with 
their rich clinical material, facilities for research, great 
preclinical departments, and close contact with the 
science faculties, may well decide that their real place 
and finest work in the postgraduate field is in training 
and encouraging students of promise who have been 
selected as trainee consultants. The whole-time clinical 
professors and their colleagues have very great respon- 
sibilities in providing the consultants of the future, and, 
through their contacts with the other hospitals In their 
regions, maintaining the highest standards of practice 
and research. Except in some selected centres with 
whole-time staffs or special institutes, instruction for 
certain diplomas (the diploma in clinical pathology is a 
good example) and refresher courses for general practi- 
tioners might well be left, under the guidance of the 
university directors of graduate studies, to the large 
so-called non-teaching hospitals, whose staffs have 
already shown themselves keen and competent to 
undertake postgraduate training of this sort. 


B.C.G. FOR STUDENTS AND NURSES 

Two years ago the Tuberculosis Association, acting 
with the Joint Tuberculosis Council and the National 
Association for the Prevention of Tuberculosis, submitted 
a memorandum! to the Minister of Health appealing 
for a trial of B.c.G. vaccination on selected groups. This 
suggestion was accepted, and a letter lately received 
from the Ministry (and the Department of Health for 
Scotland) by hospital authorities suggests that action 
will not be delayed much longer. In Norway, which with 
other Scandinavian countries has done much of the work 
on which the case for B.c.G. rests, compulsory vaccination 
of certain groups has been willingly accepted.? Here 
vaccination is to be voluntary, those who refuse it being 
considered as. controls. The Ministry proposes that the 
vaccine—which is to be imported from Denmark— 
should first be offered to medical students and nurses 
who are found to be negative to a tuberculin (preferably 
Mantoux) test. Specialists will be able to obtain supplies 
for individual contacts with known cases of tuberculosis, 
and others exposed to special risk, but the general public 
are not yet included in the scheme. Elsewhere the vaccine 
devised by Calmette and Guérin has been used exten- 
sively for twenty-five years, and its more impatient 
advocates will find sardonic amusement in the Ministry’s 
statement that “‘ no certain claims can yet be made for 
this form of immunisation under conditions here, but it 
is now considered to warrant trial.” 


1. Lancet, 1946, ii, 138. 
2. Ibid, 1948, i, 297. 





378 | THE LANC wr) 


Points of View 


THE DOCTOR’S PROFESSION* 
4. Medical Education 


Ir the previous argument holds, it is clear that the 
education which the doctor receives is of the utmost 
importance and ought to be more adequate in at least 
two directions. First, the medical student needs a 
much clearer understanding of his task in relation to 
the general life of society around him than he has ever 
had in the past. Secondly, he should be helped to 
obtain some criteria by which to make judgments upon 
the ethical problems which confront him in his work, 
some training in how to handle and direct responsibly 
the increasing powers over life and death which are 
placed in his hands, and, above all, an approach to his 
studies which makes him begin by considering patients 
not as laboratory specimens but as living individuals. 


THE SOCIAL OUTLOOK 


The first need is increasingly widely recognised today. 
The development of the study of social medicine and 
the prolonged discussion of the establishment of a State 
medical service have both prompted the medical pro- 
fession to think more seriously than ever before about 
its relation to society. At the same time, this new 
awareness is not yet very clearly reflected in the method 
of medical training. The strong recommendations of 
the Goodenough report ! on the subject of social medicine, 
like those of previous official reports to which it refers, 
are still more in the nature of pious aspirations than of 
definite proposals which have an immediate prospect of 
being implemented. Such a situation is perhaps inevitable 
in a large and ill-defined field, and there are many 
encouraging signs of developing interest in the subject 
which will find expression in curricula before very long. 
What is more alarming, however, is the superficial nature 
as yet of so many social medical studies. While the 
careful and thorough researches of such workers as 
Prof. John Ryle of Oxford are a notable exception, 
social medicine as it is made available to students is 
still too often little more thara series of obvious general- 
isations culled from textbooks of: popular science, 
geography, and sociology. Much of the suspicion doctors 
have of social medicine as a subject may be partly due 
to their philistine conservatism ; but it is also partly 
due to a recognition that it has not yet succeeded in 
being much more than a means of recording what 
public-health work and ordinary social observation have 
already taken for granted. Much greater emphasis needs 
to be laid upon the fact that, because society and the 
medical profession are both living organisms, the pro- 
fession’s conception of its task in society should never 
become static. The natural tendency of the student is 
to assume that his task as a doctor will be the same as 
that of the generation before him. This tendency is 
strengthened by the fact that it is the honorary physician 
or surgeon with a large private practice who is the 
dominant teaching influence in the medical school. 
It can be kept in proportion only if a clear understanding 
of the changing social function of medicine affects the 
teaching of the whole school. 


INSULATED STUDIES 


It is, however, when the second set of needs is con- 
sidered that the deficiencies of existing medical education 


* Four essays arising from discussions held under the auspices of 
The Christian Frontier Council (8, The Cloisters, Windsor 
Castle). For permission to print them we are indebted to the 
Student Christian Movement Press Ltd. (58, Bloomsbury 
Street, W.C.1) which is shortly publishing them in full, with 
others, under the title The Doctor’s Profession. This book is 





likely to appear in October, and the probable price is 4s. 6d. 
1. Report of Inte rdepartmental Committee on Medical Schools. 
London, 1944. 
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become most snaniients Formal medical education is 
still almost entirely technical in character. It is true 
that the student may learn a great deal about the doctor- 
patient relationship from observation of his chief as he 
visits his patients in the wards. This practice, which 
is such a distinctive feature of English medical training, 
of teaching medicine at the bedside, is in itself admirable. 
The unconscious educational influence of sharing in the 
on-going life of a great institution like a teaching hospital 
must also be very considerable. Whether the more 
unreceptive type of student learns anything from these, 
however, is left entirely to chance; and, except in the 
rare instances where the teacher is a man of outstanding 
quality, what even the good student learns is apt to 
be unsystematic and undigested. We have seen the 
grave dangers to which the conception of the doctor 
merely as technician leads. Does present-day medical 
education do enough to help the doctor to become 
anything but a technician ? 

Most medical schools are part of universities, and 
medicine is rightly proud of its title as a learned pro- 
fession. The Goodenough report asserts boldly : 

‘* By its nature and standard the training should provide 
the student with a university education on broad and liberal 
lines. A mere technical training will not fit a student to 
perform his future professional work properly. He must 
have a university education if he is to enter medical 
practice with an outlook beyond the confines of an exami- 
nation syllabus, with a well-disciplined mind, wide human 
interests and an intelligence able to move with the progress 
of human knowledge.”’ 

As the report itself recognises, however, to give the 
mere title of university education to what the student 
receives in the medical school is itself no guarantee 
that these desirable gifts will be obtained. The wide 
human interests and the intelligence which is able to 
develop with the development of knowledge in its many- 
sidedness come only if the student is in personal contact 
both with teachers who try to see their subjects ‘ in 
the round,” in relation to other branches of learning 
and to fundamental human interests, and with other 
students who are pursuing quite different studies in a 
similar spirit. Most medical schools are insulated either 
by geography, as in London, or by pressure of time, 
as in most other places in Britain, from effective contact 
with other faculties of the universities of which they are 
part. The result is that few of them know a life of a 
genuine university quality. The other faculties themselves 
suffer from being over-specialised and technical in their 
approach, and often have little to offer the medical 
student in the way of a synoptic viewpoint even when 
he is in effective contact with them. If the doctor is 
to be more than a technician and to become a responsible 
person in the use of his skill, it can be done only by a 
conscious effort—an effort which involves changes in 
the nature of medical education itself, changes which 
must be linked to a new conception of university 
education as a whole.? 


THE MATERIALISTIC BIAS 


For example, one of the greatest difficulties in the 
way of a medical education lies in the nature of the 
subjects studied. The nature of scientific method is 
such that it not only gives those who use it—whatever 
beliefs they may formally possess—a practical bias in 
favour of what is commonly termed materialism, but 
also it constantly encourages them to lose sight of the 
distinctive nature of human personality itself, whose 
mystery can never be adequately analysed by scientific 
categories alone. The educational discipline of clinical 
experience itself, as well as the influence of outlook on 
life derived from other sources, may frequently serve to 
2. See Sir Walter Moberly, The Crisis in the University. Published 

S.C.M. Press. 


for the Christian Frontier Council, by the 
London. 1949. 15s. 











nm oo one 





19 





n is 
true 
stor- 
s he 
hich 
Ling, 
ible. 
the 
pital 
nore 
1ese, 
the 
ding 
t to 
the 
ctor 
lical 
ome 


and 
pro- 


vide 
eral 
it to 
must 
dical 
ami- 
man 


gress 


the 
dent 
ntee 
wide 
e to 
Any - 
tact 
“in 
ning 
ther 
in a 
ther 
ime, 
tact 
are 
of a 
ves 
heir 
lical 
rhen 
r is 
sible 
yy a 
3 in 
hich 
‘sity 


the 
the 


ever 
s in 
but 
the 
hose 
tific 
Lical 
: on 
e to 
shed 











THE LANCET] 





THE DOCTOR'S 


PROFESSION [aueust 27, 1949 379 





counteract this tendency, which in the nature of the 
case is inevitable, and, if properly handled, need not be 
alarming. Its proper handling, however, involves that 
the student should be warned against the dangers of 
limitation of outlook to which his continual preoccupation 
with scientific studies lays him open. Unless he strives 
to counteract these dangers he will run the risk of being 
a bad doctor, because it is those aspects of human 
personalities that are imponderable from the scientific 
point of view which are sometimes of greatest importance 
in the exercise of the healing art. 

It should be remembered also that if the temptations 
to practical materialism are counteracted for the doctor 
by the fact that he necessarily has a great deal of 
clinical experience and is constantly dealing with people 
at moments of crisis in their lives, they are made more 
acute by other circumstances peculiar to the doctor’s lot. 
The doctor, like other scientific students, is brought at 
an impressionable age into an atmosphere dominated 
by the scientific attitude, which has many virtues 
and very great prestige and which appears to produce 
ever more impressive proof of its validity by its magnifi- 
cent results. But his position is made peculiar to some 
extent by the fact that, both in the medical school 
and afterwards in practice, his life is quite exceptionally 
busy. He has little time to reflect upon his experience, 
and if the only criteria he has received from medical 
education for judging human experience are those 
produced by the scientific attitude it is not surprising 
that he tends either to discuss all matters affecting 
human life and destiny in terms of the narrow philosophy 
popular among scientists, or, more commonly, to ignore 
them completely in the practical atheism of an extremely 
busy existence. It may be added that it is the testimony 
of many medical men that the necessity of treating 
human bodies with cold objectivity in post mortems 
and operations also encourages them in a certain insen- 
sitivity and lack of imagination which first arise as a 
defence mechanism against violent assaults on their 
feelings but which often harden into habits of mind. 
Many doctors testify to the importance of this last 
factor in their own experience. 


SPIRITUAL ILLITERATES 


This makes the doctor ill-disposed to examine the 
truth or otherwise of the Christian faith, and makes 
him inclined to prejudge the issue one way or the other, 
either thrusting it aside as irrelevant or holding it in a 
manner unrelated to his scientific experience. As one 
doctor puts it : 

‘““A man who is a Christian must have studied and 
understood Christianity. That is to say, he must know 
something of the Bible, and he must understand what is 
meant by the many difficult and sometimes misleading 
terms used. Little is left of either time or energy, from 
the life of the science student or worker, for reflection on, 
or study of, these things. Scientific study, induces a 
profound ‘failure of conception.’ From his unfamiliarity 
with religious concepts, the scientist comes to have the 
most fantastic ideas about what Christians mean by, for 
example, ‘ God,’ or ‘ prayer.’ It is little wonder that he 
refuses to believe in them.” * 


This is a fact of grave concern to Christians, but it should 
be of concern to others also, because it means that this 
profession, which holds such great powers in its hands, 
is in constant danger of being imperfectly educated 
unless it makes strenuous efforts to overcome the 
imperfection of the very discipline which it has itself 
developed in recent times as a means of education. 

We have emphasised that the beneficent development 
and application of medical knowledge and skill, in 
contrast to many other foryas of science, are not an 


3. Paton, W. Supplement to Christian News Letter, No. 195. 
Nov. 17, 1943. 














accident but have been possible because they have 
been handed on in a great moral and educational 
tradition, where certain standards of right and wrong 
in relation to the proper handling of human beings, 
which were the more powerful for being only semi- 
consciously held, were accepted and enforced by a strong 
public opinion. Thaf*moral and educational tradition 
is still strong, despite what the Nazis and others have 
done; but it is sharply challenged and quietly under- 
mined within the profession, and the standards of public 
opinion have become equivocal. So far from the public 
demanding a certain moral and intellectual standard 
from the profession, it frequently looks anxiously to 
the profession for a lead and is sharply critical of it if 
it does not provide one. In such a situation, with medical 
knowledge, power, and prestige still growing rapidly, 
we dare not have doctors who are spiritual illiterates 
or moral savages, any more than we can have doctors 
who are quacks or charlatans. 

The suggestions which follow do not claim to be 
either original or exhaustive. Also they are very general- 
ised and will not apply with equal force in all situations. 
Yet they do indicate some of the places where Christians 
who are anxious to maintain and develop the great 
traditions of medicine can throw in their influence with 
particular confidence. 


A GENERAL EDUCATION 


First, it is a matter of urgent necessity that the 
medical student should receive a much better general 
education than he often does at present. \How this is 
to be accomplished is a technical question of great 
complexity, involving a reconsideration of, among other 
things, the school examination system. It seems clear, 
however, that it is bad for the medical student to 
specialise in scientific studies closely related to medicine 
quite so early in his schoolboy career as he is normally 
expected to. Many would argue in favour of abolishing 
the arrangement by which the first M.B. examination 
can be taken in school, and of lightening the preclinical 
course to allow the student to look around and assimilate 
more of what the wider life of the university has to 
offer him.‘ In particular, many doctors complain that 
the loading of the student’s memory with a mass of 
detailed information about such subjects as botany 
and zoology prevents him from receiving training in 
that synoptic approach to his studies which is peculiarly 
important for the doctor. They would cordially support 
the categorical statement of the Goodenough report 
that ‘‘ throughout the course the main emphasis should 
be on the inculeation of fundamental principles and 
methods, rather than on the implanting of a mass of 
purely factual knowledge, much of which the student 
will soon forget’? and that a ruthless pruning of the 
curriculum is urgently necessary. This can be done 
without seriously weakening the quality of the factual 
discipline provided by medical training. 

One practicable arrangement, which has obtained 
for a very long time in the Scottish universities, is to 
offer a combined degree in arts and medicine, which is 
so organised as to enable the student to complete it 
in a shorter time than if he read for both degrees separa- 
tely. Alternatively, as the Goodenough report suggests, 
special inducements should be offered to students who 
have already graduated in other fields to study medicine. 
Obviously it would be impossible for more than a small 
minority of students to undertake such courses, but 
even if as few as 1% of doctors did so—and presumably 
they would be among the abler students who would be 
likely to arrive at positions of leadership in the pro- 
fession—it might make a great deal of difference to the 
4. The B.M.A. report, entitled The Training of a Doctor (London, 


1948), has many useful and practical suggestions to make on 
this point. 
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whole tone of the profession’s work and set the unmis- 
takable stamp of a genuinely learned profession upon 
its work. 

CONTACTS 

Secondly, the medical student needs active encourage- 
ment to make closer contact with the members of other 
faculties in the university. Medicine is an absorbing 
subject, and the average medical student suffers little 
from the apathy which affects students in other faculties. 
Medical “ shop ” is the most fascinating form of “‘ shop,”’ 
and medical students find it notoriously difficult to talk 
about anything but their own medical experience. To 
live with and to share in the interests of other students 
is a great safeguard against the dangers of this, as well 
as being of great benefit to the other students. 

The measure of contact medical students have with 
members of other faculties varies considerably from 
university to university. In Oxford, it is very close. 
In places like Edinburgh and Birmingham it can be 
fairly close if the student takes advantage of the 
opportunities open to him. In the London medical 
schools, with the partial exceptions of University College 
and King’s, it is generally non-existent. It is hard to 
see how medical education can claim to be university 
education when the student is deprived of one of the 
primary requisites of such education—intellectual and 
social coéperation with scholars pursuing different 
studies. This is a serious enough state of affairs on the 
undergraduate level. What is even more alarming is 
the fact that often such coéperation does not exist on 
the professional level either. In London, for example, 
most members of the staff of medical schools never have 
occasion to meet other teachers in the university at all. 

THE PARTS AND THE WHOLE 

Thirdly, students should be trained to see their subject 
as a complete unity, with the relation of its different 
parts to each other and to other branches of knowledge 
defined. Even the first of these is often not properly 
done, partly owing to the growth of specialisation. 
“The bearing of anatomy and physiology and the other 
basic sciences on clinical studies has been obscured, 
while the latter have tended to be conducted in water- 
tight compartments, frequently in a more or less hap- 
hazard order,”’ says the Goodenough report. The second 
has hardly been attempted at all. Yet the relation 
between medicine and the physical and _ biological 
sciences, anthropology and sociology and geography and 
psychology, philosophy and theology, is clearly of the 
greatest importance, and can hardly be indefinitely 
neglected if medicine is to retain its right to be considered 
a learned profession. 

MORAL ISSUES 

Fourthly, medical students should receive much more 
systematic and responsible guidance than they receive 
at present about how to deal with the familiar moral 
issues which arise so frequently in connexion with their 
work. This is not necessarily to claim that Christian 
views, in so far as they are well defined on such matters 
as euthanasia, abortion, and artificial insemination, 
should be taught to students as authoritative. But it 
is to claim that students should be made familiar with 
these views, in lectures at least as carefully prepared 
as any others that they receive, and encouraged in the 
responsible and critical discussion of them. Christian 
medical teachers, whose number is far from negligible, 
have a special responsibility to see that this is done. 
To say that it is inappropriate that these controversial 
issues should have a place in the medical curriculum is 
simply to say that the medical school is unable to provide 
a comprehensive preparation for medical practice, since 
these issues constantly arise in practice. The same 
holds with ever-increasing force in modern society of 
the teaching of the ethics of certification. 
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THE SENSE OF VOCATION 

Fifthly, and above all, medical education should aim 
to inspire those who undertake it with a sense of positive 
vocation and of belonging to a great profession, with 
high standards of public service and personal integrity 
which it is the specific duty of each doctor to endeavour 
to maintain. This is especially true in these days, when 
students often come ‘forward for training with mixed 
motives and a more highly developed. sense of their 
privileges than of their responsibilities. Here, of course, 
the personal influence of the teacher is the most important 
factor, especially on the clinical side, and the responsibility 
of teachers in these matters cannot be overemphasised. 
Not least important in a comparatively lucrative pro- 
fession such as medicine is the necessity to remind 
students of the snare of wealth. What Prof. Michael 
Polanyi has said to scientists in general has its particular 
application to doctors: ‘‘' The success of a business 
man is measured by the amount of money he earns. 
The success of a scientist should be measured by the 
amount of money he refuses to earn.’’5 In this con- 
nexion it is important that medical schools themselves, 
and not merely the small religious groups most interested, 
should remind students of the possibilities of service 
in and the contribution to medicine made by medical 
missions. 

With modifications and developments along such lines 
a medical education could become what, at its best, it 
is not far from becoming even now, one of the finest 
forms of general education that are available. If, 
along with its existing virtues, it can provide a wider 
cultural background, a stronger sense of social and 
personal responsibility, and a training in deeper spiritual 
sensitivity, it will indeed be equipped to produce a 
generation of doctors who will be more clearly than ever 
among the most useful of all servants of humanity. 


Public Health 


Poliomyelitis 


In the week ended Aug. 13 notifications in England and 
Wales were: poliomyelitis 236 (164), polioencephalitis 18 
(22). Figures for the previous week are shown in parentheses. 
Notifications in the corresponding week of 1947 were : polio- 
myelitis 568, polioencephalitis 56. 

Counties with multiple cases (poliomyelitis and _polio- 
encephalitis together) were: London 30 (31), Bedford 2 (5), 
Berkshire 2 (3), Buckingham 2 (1), Cambridge 2 (0), Chester 
3 (3), Cornwall 6 (9), Devon 9 (6), Dorset 2 (1), Durham 3 (1), 
Essex 19 (7), Gloucester 7 (5), Hereford 4 (0), Kent 6 (3), 
Lancs 23 (12), Leicester 4 (5), Middlesex 10 (15), Norfolk 3 (0), 
Northampton 2 (0), Northumberland 4 (1), Nottingham 4 (1), 
Somerset 4 (2), Southampton 13 (9), Stafford 4 (2), Surrey 
7 (7), East Sussex 5 (2), West Sussex 4 (2), Warwick 10 (5), 
Wiltshire 2 (2), Yorks, East Riding 2 (2), Yorks, West Riding 
34 (17), Glamorgan 3 (5), Monmouth 4 (2). 


India Decides on Opium Prohibition 


At a conference of provincial and State excise ministers held 
in Delhi early in August, Dr. Matthai, Indian finance minister, 
stated that the policy of the central government was restriction 
of local consumption of opium to scientific and medical pur- 
poses and prohibition of oral consumption of the raw drug 
and of opium smoking. The meeting was convened to 
formulate plans to reduce cultivation, production, and export 
of the drug. It decided on total prohibition of opium in the 
Indian Union in the next ten years except for medical 
purposes. Every year from now on there will be a compulsory 
reduction by 10% of provincial and State requirements of 
opium, based not on demand but on the minimum supplies 
necessary to meet the needs of addicts and for medical uses. 
A census of addicts is to be taken soon in each consuming area. 
It is also proposed to reduce the supply to addicts by 10% 
annually so that at the end of the decade oral consumption 
will be virtually wiped out. 


5. Quoted in Manchester Guardian, May 5, 1947. 











- 


eed ee et 


a a a a a a a a a ee ee a ee eee Ur le ee ae ae 


a A bhatt aa 4 & 





49 


aim 
itive 
with 
rity 
vour 
vhen 
ixed 
their 
urse, 
tant 
lity 
ised. 
pro- 
nind 
‘hael 
vular 
ness 
ATNSs. 

the 
con- 
lves, 
sted, 
rvice 
dical 


lines 
it, it 
inest 
If, 
vider 
and 
itual 
ce a 
ever 


and 
is 18 
\eses. 
0lio- 


r0lio- 
2 (5), 
ester 
3 (1), 
} (3), 
3 (0), 
4 (1), 
arrey 
) (5), 
iding 


held 
ister, 
ction 
pur- 
drug 
d to 
cport 
1 the 
dical 
lsory 
ts of 
yplies 
uses. 
area. 
10% 
ption 








THE LANCET] 






1949 
Medical Schools 


At OxFrorD UNIVERSITY the number of new students 
is restricted by decree ; and the number for the coming 
year has been fixed, as it was last year, at 55 men 
and 10 women. x-Service men and women are only 
admitted over and above these numbers if they were 
born before Jan. 1, 1929. The various colleges put 
forward the names of the students they wish to be 
admitted to the medical school, and preliminary accep- 
tance by a college is essential for any prospective medical 
student. All students entering the school in the future 
will. be required to take the second public examination 
as before the war; the course normally taken to satisfy 
this regulation is the final honour school of animal 
physiology, which takes up one year after passing the 
anatomy and physiology examination for the B.M. degree. 
The establishment of a clinical school in Oxford enables 
students to qualify at the Radcliffe Infirmary as an 
alternative to transferring to a teaching hospital in 
London or elsewhere. <A students’ club has been opened 
in Osler House, in the Infirmary grounds, which gives 
social and reading facilities, and sleeping accommoda- 
tion for those on duty in the hospital. This social, 
administrative, and teaching centre will be completed 
by a lecture-room and a class-room which are soon 
to be constructed in an adjoining building, and by the 
provision of sporting facilities for students in the medical 
school. 

In the UNIVERSITY OF CAMBRIDGE the most important 
plans concern the further development of the depart- 
ment of human ecology in which a chair is to be 
established from next October. There is also a good 
prospect of an early start on the erection of a permanent 
building for. the department. It is hoped that the 
building will be sited on Fenner’s ground and that it 
will be combined with a gymnasium suitable not only 
for skilled gymnasts but also for remedial exercises. 
Here in the atmosphere of healthy athletic activity, 
divorced from hospital surroundings, the university 
health service will have full scope. This service has 
been in full operation during the past year and has 
carried out some 3700 X-ray examinations and 1700 
clinical examinations on volunteers from among under- 
graduates and the staff of the university. The mass- 
radiography apparatus and team have been kindly 
loaned by the East Anglian regional hospital board. 
The results have been such as to suggest that at least 
X-ray examination should be made compulsory. The 
department of human ecology is also interested in the 
development within the teaching hospital of a home 
care and nursing service, with which will naturally be 
linked the study of the problems of the aged and infirm 
(a synonym for the unpleasing word geriatrics is under 
consideration). The reader in human ecology has been 
engaged in epidemiological studies, and in coéperation 
with the county medical officer of health has been 
able to make a preliminary analysis of the distribution 
of infectious diseases in schools in the county. The 
university department of radiotherapeutics has pursued 
research designed to improve the treatment of cancer 
and allied diseases by the combined use of radiotherapy 
and chemotherapeutic agents; the department expects 
to have a 30 M.e.V synchrotron installed in the near 
future. The department of experimental medicine has 
carried out studies on various aspects of undernutrition— 
notably cedema, renal function, and skin conditions. 
Much of the work has been conducted in Germany. 
The staff of Addenbrooke’s Hospital, which has been 
strengthened by the election of a thoracic surgeon and 
a pediatrician, now regularly give courses of instruction 
on various special subjects for postgraduates, including 
general practitioners. The long vacation course in 
elementary clinical methods for undergraduates has 
been completely reorganised to cover adequately the 
intermediate period betweerf preclinical and clinical 
work in accordance with the recommendations of the 
General Medical Council. Undergraduates also have the 
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opportunity of attending an introductory course in 
psychology during the last long vacation term of their 
residence. 


London Schools 


LonDON UNIVERSITY bears a different relation to its 
medical faculty from other universities: whereas they 
have one school of medicine each, London has twelve 
autonomous schools, each of which is closely linked with 
one of the teaching hospitals, as well as University, King’s, 
and Queen Mary Colleges, all of which take medical 
students for some part of the preclinical course. All 
the medical schools are now open,to men and women 
students. 


The preclinical course at UNIVERSITY COLLEGE is 
based on the belief that medical and dental students 
are best prepared for their future life by education of 
a university type. This principle is being put into 
practice by introducing various courses and classes whose 
aim is provide an understanding of scientific and 
logical method and practice in the use of these. Experi- 
ence shows that students do not learn these things 
unless they are specially taught how to do so, and the 
faculty is very conscious of the need for defining the 
aims of preclinical studies and investigating the methods 
of achieving them. 


Krtn@’s CoLLEGE has in its medical facultysone of the 
largest schools for preclinical studies in London. Its 
members share fully in the social and athletic activities 
of students from all six faculties of the college. Clinical 
studies are pursued at King’s College Hospital, 
St. George’s, or Westminster. Arrangements are made 
by which patients attend the college for clinical 
demonstrations in applied physiology given by clinicians. 
Hostel accommodation for a limited number of men 
is available at King’s College Hall, Champion Hill, 
S.E.5 

The arrangements made by the joint committee 
of QUEEN MARy COLLEGE and the London Hospital 
Medical College are working efficiently ; and now that 
Queen Mary College holds its own special internal first 
examination for medical degrees the teaching sub- 
committee has organised the instruction in physics, 
chemistry, and biology to fit in closely with preclinical 
teaching. All available places are taken by London 
Hospital men and women; during the 1948-49 session 
76 first medical and 12 premedical (Conjoint) students 
passed through the departments. 

UNIVERSITY COLLEGE HOospPITAL and UNIVERSITY 
CoLLEGE HospiraAt MeEpicaAL Scnoo.t are gradually 
settling down under the new system of dual control. 
It is often felt, however, that som less formal machinery 
should exist for codperation between the teachers in 
the school and those in charge of patients in the hospital, 
considering that they are often the same people. Students 
are beginning to benefit from the facilities of the 
St. Pancras “ wing ’’; they find valuable clinical material 
among the aged and chronic sick and are now attending 
regular demonstrations in the mental observation unit. 
The London Hospital for Tropical Medicine is now an 
integral part of the U.C.H. group, so postgraduate clinical 
teaching in tropical medicine will be included in the 
group’s activities. 

The Medical College of St. BARTHOLOMEW’s HosPITAL 
is steadily recovering from the disorganisation caused 
by the war. The selection of new students from the very 
large number of candidates has in itself become a major 
problem. To increase the entry would lead to over- 
crowding ; and much time has to be spent in interviewing 
the many hundreds from whom each year no more than 
100 students can be chosen. This work is done by a 
committee, which considers the new entry one year in 
advance and completes the main part of its work between 
October and February. With each advance in science 
the undergraduate curriculum tends to become more 
and more congested. Recent attempts at simplification 
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have met with some success. In the preclinical years 
the institution of internal university examinations has 
gone some way to prevent the students’ work becoming 
too diffuse. By a firm allocation of the major part of the 
clinical students’ time to general medicine and surgery, 
it has been possible to ensure that the many exacting 
and rapidly developing branches of medicine do not so 
encroach on their limited time that the wood is obscured 
by the trees. The effort to ensure that the very large 
numbers of undergraduate students do not get lost in 
the thickets of modern medicine and its applied sciences 
leaves little time to give formal teaching to postgraduates ; 
nor does the college attempt this on a major scale. A 
course for the final fellowship is held twice a year and 
is limited to 25 students. A course for the primary 
fellowship is held at similar intervals. 


The new extensions to the school at CHARING Cross 
HospitraL have now been in use for two years; they are 
providing most satisfactorily for the preclinic al students. 
Last March, for the first time, an internal second M.B. 
examination was held in the school and the results were 
most gratifying; of the 44 candidates, 38 satisfied the 
examiners in anatomy and physiology and were able to 
begin the introductory clinical course in April. The 
facilities of the school and hospital are practically 
restricted to undergraduate students. The only post- 
graduate training provided is for old students returned 
from National Service who are working for higher 
qualifications, and in the radiology department where 
three students are admitted each year for part 2 of the 
D.M.R. Or D.M.R.-D. courses. The plans for the new hos- 
pital and medical school to be built on the Northwick 
Park site at Harrow have now been submitted to the 
Ministry of Health and to the university. 


Str. GEORGE’s HospriraL, with 130 clinical students, is 
one of the smaller schools. The firms are small; the 
number in each is approximately 8. Women have been 
accepted for training since 1945; they have done 
extremely well. The principal factor limiting intake 
is the size of the pathology laboratory, which can accept 
at the most 40 students. The new midwifery depart- 
ment has a large enough turnover to provide all the 
cases needed by undergraduates. Introductory courses 
to link anatomy and physiology with clinical work are 
held ; these include instruction in methods of examina- 
tion, and emphasis is placed on the normal and variations 
in the normal. 


At Guy’s HospiTat Medical School the aim has always 
been to encourage students to accept responsibility as 
early as possible, rather than to spoon-feed with too 
much organised teaching. There are, however, lectures 
and demonstrations organised by the directors of the 
departments of surgery, medicine, obstetrics, pediatrics, 
and anzsthetics in order to cover the whole curriculum. 
The object is to make good doctors rather than good 
examination candidates. There is a full range of house- 
appointments for which students may apply when they 
qualify, and every encouragement is given to men of 
promise to obtain the higher degrees and diplomas. 
House officers, and students during selected weeks of 
their course, live in the college; and there are two 
hostels where a limited number of senior students can 
live near the hospital. It is a condition of entry to 
the medical school that students should join the clubs’ 
union which covers all athletic and intellectual activities 
and includes membership of the students’ club. 


Kin@’s COLLEGE HospirAL Medical School provides 
the clinical training for men and women students reading 
for the medical degrees of the Universities of Oxford, 
Cambridge, and London. The preclinical course for 
students reading for the University of London degrees 
of bachelor of medicine and bachelor of surgery is taken 
in the faculty of medical science at King’s College, 
Strand, where students are admitted once a year, in 
October, and have the advantage of working for the 
first two to three years of the course in association with 
students of all university faculties. Students are 
admitted for clinical training twice a year, in April and 
October. The medical curriculum is at present being 
revised, and will in future include the teaching of psycho- 
logical medicine and certain special subjects such as 
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orthopedics and urology during the first twelve months 
of the clinical course. Three months will be devoted 
entirely to the study of pediatrics, including 14 days in 
residence at the Belgrave Hospital for Children. A revi- 
sion course will be held twice a year immediately preceding 
the M.B., B.S. examinations. The museum is being 
re-catalogued and many of the specimens remounted. 
New teaching specimens are regularly being added. A 
special feature is being made of post-mortem demonstra- 
tions, and the post-mortem department has been 
re-equipped to provide for this. Library facilities have 
been increased, and provision has been made for both 
undergraduate and postgraduate work. An intensive 
weekend postgraduate course, open to former students 
of the school and to local medical practitioners, is held 
annually in October. 


Apart from instruction in tuberculosis and midwifery, 
all teaching at the LONDON Hospirat is centralised at 
the hospital itself. The tutorial system by which every 
student is allocated to one of the first assistants, who 
acts as his tutor, is working satisfactorily. The intro- 
ductory course, designed‘to help students in the transition 
from preclinical to clinical studies, continues to prove 
a great success. By a system introduced during the past 
year, all students are on duty in the wards for four 
weeks during their clinical training. This ‘‘ back-to-the- 
patient ’’ movement has so far succeeded very well. 
Students are on duty for five hours on ordinary weekdays 
and three hours on Saturdays, choosing their own times 
to fit in with their lectures and the requirements of the 
ward in which they are working. 


At St. Mary’s Hospirat Medical School a chair of 
biochemistry has been instituted. In view of the increased 
number of students and in order to strengthen under- 
graduate teaching, readerships are being established in 
anatomy, physiology, pharmacology, and bacteriology. 
For the second year, a certain number of students who 
have passed their 2nd M.B. examination have been 
selected to take a special honours B.Sc. degree in anatomy 
or physiology before commencing their clinical studies. 
A revised course of clinical lectures lasting two years 
has been introduced. It is expected that this will greatly 
assist the clinical students to cover the syllabus 
systematically. All students who have attained a suffi- 
ciently high standard in their final examinations are 
given special opportunities of studying for higher degrees 
and diplomas. In order to encourage original work, four 
postgraduate research fellowships are awarded annually. 
During the past year new research laboratories have 
been equipped in the biochemistry department and the 
medical unit. A new common-room for women students, 
a new kitchen for the students’ restaurant, and a photo- 
graphic department for the use of the medical school 
and hospital have been opened. 


The MipDLEsEx HospiTat has now been fully reopened 
for more than a year, and in fact there are now more 
beds for teaching than before the war. Facilities for 
instruction in the clinical period are enhanced through 
the majority of students being attached to the Central 
Middlesex Hospital, Willesden, for at least three months’ 
instruction. Two improvements in the clinical period 
have been recently introduced. Students now have 
three weeks’ resident instruction in infectious diseases 
at the North Eastern Hospital; and_ still more 
recently students have been enabled to visit Harefield 
Hospital for instruction in pulmonary tuberculosis. An 
important step forward has been taken by the hospital 
in increasing the number of registrars. This means that 
more men can receive postgraduate instruction with a 
view to becoming consultants or specialists. 


The Royat FREE Hosprrat School of Medicine is 
now a coeducational school, and accepts between 400 
and 500 students. There will be no entrance examination 
for the 1950-51 session, and candidates will be selected 
by an interviewing committee. An arrangement has 
recently been made for the sharing of social and recrea- 
tional clubs between the students’ union of the school 
and the students’ union of Guy’s Hospital Medical School. 
A new wing, to include additional laboratories, research 
rooms, cloak-rooms, &c., is being added to the school 


building in Hunter Street to accommodate the increased 
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numbers. Clinical teaching is given throughout the 
hospitals associated with the Royal Free Hospital group, 
which has over 700 teaching beds. 


During the past year St. THomas’s HospiraL Medical 
School has become a corporate body. Good progress 
in recovery from the chaos of war has continued, and much 
reconstruction has been accomplished. Laboratory 
space has been increased by the utilisation of basements, 
and a new photographic unit opened. The hospital has 
now over 500 beds open apart from others available in 
designated hospitals. With the opening of a new tempor- 
ary department, outpatient teaching is conducted under 
vastly improved conditions. The chairs of anatomy 
and medicine have been filled by new appointments, and 
a readership in therapeutics established. The final 
F.R.C.S. course has proved its worth both to old Thomas’s 
men and to candidates from the Dominions. This at 
present affords the only postgraduate teaching for outside 
students; the number of beds is insufficient for both 
postgraduate instruction and a full undergraduate 
school. A very successful series of clinico-pathological 
meetings, on the lines of those held at the Massachusetts 
General Hospital, has taken place with many well-known 
clinicians as guest speakers. The new metabolic research 
unit is nearing completion, and this year the school has 
taken over the direction of all clinical pathology in the 
hospital. Student life is thriving in a wide field of 
activities, with outstanding victories in sailing, squash 
ragkets, and bridge. It is hoped that the new athletic 
ground at Cobham will help to bring success in other 
forms of sport. : 


It has been agreed that the West LONDON HosPIraL 
Medical School shall join the British Postgraduate 
Medical Federation as soon as it is in a position to accept 
postgraduate students for training as medical and 
surgical specialists. The school is not taking any more 
undergraduate students, the last entry having been in 
October, 1948, and probably the first postgraduate 
students will be admitted in January, 1950. Since the 
school is to fulfil its obligations to all its present under- 
graduate students, it will not be able to devote its full 
resources to postgraduate teaching until 1952. The 
details of the postgraduate training have not yet been 
worked out; but it is known that the university requires 
a school for the training of general physicians and general 
surgeons, and this work will be allocated to the West 
London Hospital Medical School. As far as possible, the 
training will involve practical work in the wards and 
outpatient department, and in the early stages of training 
the students will be attached to the physicians and 
surgeons as medical and surgical ‘ firms,’’ with duties 
similar to those at present carried out by undergraduate 
students. 


This year the WESTMINSTER MEDICAL SCHOOL has 
celebrated its centenary. All old students were invited 
to celebrations extending over three days and including 
a brief course of postgraduate lectures given by members 
of the staffs of the Westminster group of hospitals. 
This year, too, an F.R.c.S. course is to be held for the 
first time at Westminster and the designated hospitals. 
The course—one of eight weeks beginning on Sept. 6— 
is limited to 20 postgraduate students. The number 
of undergraduate students has mounted steadily to the 
present total of 140, and the problem of selection from 
the enormous number of applications is becoming 
increasingly difficult. The clinical facilities at the 
designated hospitals make it possible for an increasing 
amount of instruction to be given outside Westminster 
Hospital itself and thus to deal more easily with the 
growing number of undergraduates. Students on general 
firms already attend All Saints’ Urological Centre ; the 
pediatric firm is at Westminster Children’s Hospital, 
and a new surgical firm will shortly be formed to work 
at the Gordon Hospital. The teaching of psychiatry 
has been reorganised. There is a resident course on 
infectious diseases at the Western Hospital. A fort- 
night’s resident course for final-year students has been 
instituted at King Edward VII Sanatorium, Midhurst, 
where the students attend iff groups of four. Only in 
the teaching of pathology has the problem of over- 
crowding arisen, and this has been solved by spreading 





MEDICAL SCHOOLS 


[aucust 27, 1949 383 


instruction in that subject over a longer period of the 
clinical course. The school has recently acquired a new 
sports ground at St. Ebba’s Mental Hospital, Epsom. 


At the Scnoot or Dentat SurGery of the Roya, DentTaL 
Hospitat of London, the curriculum for the first two years 
includes the study of dential mechanics, dental prosthetics, 
the properties of dental materials, general anatomy and 
physiology, and special anatomy and physiology. The 
anatomy and physiology courses are held at King’s College 
in the Strand. For the second two years students attend 
lectures and clinics on general medicine and surgery at Charing 
Cross Hospital Medical School, and lectures and practice in 
dental surgery at the dental school. 


Other English Schools 


At the UNIVERSITY OF DURHAM competition for 
admission to the medical school has been more intense 
this year than at any time since the war. The vast 
majority of candidates have applied for admission to 
the second-year course, in which there will not be more 
than 30 vacancies. Women students are being accepted 
in the approximate proportion of one to every four men. 
This means that although there is no fixed quota for 
women there is nevertheless intense competition for the 
places available, and over-all it is estimated that this 
year it will be possible to admit about one candidate 
in ten. The university have been compelled to make 
drastic reductions in the number of first-year students 
this year, in order to ensure that next year there will be 
more vacancies to meet the greatly increased demand 
by well qualified candidates for places in the second year. 
It may prove necessary next year to dispense altogether 
with the first-year course. In undergradtate teaching 
the present arrangement of holding the 2nd M.B. examina- 
tions in anatomy and physiology as separate parts is to 
be discontinued. In 1951 there will be a return to the 
system whereby the examinations in anatomy and physio- 
logy are taken together after five terms’ work, to form 
part 1 of the 2nd M.B. examination. A rearrangement 
of the final examination will also take place in 1950-51. 
Surgery is to be taken in part 1 of the final examination 
in June of the final year, in company with medicine and 
pediatrics. Midwifery and gynecology remain as part I 
of the examination taken in the previous December. 


At the UNIVERSITY OF BIRMINGHAM * the increased 
number of students has enforced duplication of practical 
classes in the preclinical years. This has caused further 
embarrassment to the depleted staff. The experiment 
of teaching anatomy and physiology as an integrated 
subject continues to attract great attention and has 
earned the congratulations of other medical schools. 
The innovation of encouraging honours B.Sc. students to 
carry out original investigations as they extend their 
knowledge of the basic subjects has also proved a success, 
and substantial contributions to research have already 
been made by this means. The anatomical and dental 
museums are being reconstructed so that self-explanatory 
demonstrations may be presented to students from time 
to time. By a redistribution of space, greatly increased 
accommodation has been provided for the teaching of 
surface anatomy. The building of the experimental 
anatomical research laboratory is proceeding slowly. 
On the clinical side the regional hospital board has 
given many-examples of its desire to codperate with the 
university by providing members of the university 
teaching staff with opportunities for practice and for 
teaching undergraduates and postgraduates in hospitals 
under its authority. A standing joint committee con- 
sisting of representatives from the university, the board 
of governors of the teaching hospital, and the regional 
hospital board has been formed to ensure this close 
collaboration. A new departure in the department of 
bacteriology is the introduction of an honours (B.sc.) 
school which will help to meet the urgent need in 
* The entrance requirements for the Universities of Manchester, 

Liverpool, Leeds, Sheffield, and Birmingham are laid down in 
the pamphlet, University Entrance Requirements 1951-1954, 
copies of which may be obtained from the Secretary to the 
Joint Matriculation Board, 315, Oxford Road, Manchester, 13. 
The pamphlet also includes the requirements in foree up to 
1951. Additional faculty requirements may, however, be 
imposed: details can be obtained from the dean of the faculty 
of medicine in each university. 
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medicine, agriculture, and industry for persons with 
knowledge of the principles of bactericlogy and with prac- 
tical experience of bacteriological technique. Research- 
workers from the department of chemistry and pzediatrics 
are working in this department on problems connected 
with tuberculosis. Research on such subjects as the 
pathogenic streptococci of the dog, the pyridine-splitting 
bacteria, and the vaccinia virus is also being undertaken. 
A frequent criticism of the medical curriculum is that it 
is constantiy being extended and the student’s life 
thereby made correspondingly difficult; it is therefore 
particularly interesting that the lectureships in operative 
surgery, vaccination, and applied anatomy have been 
abolished. As mentioned last year, the faculty set up a 
committee to review the curriculum. During the past 
year this committee has confined its deliberations to the 
clinical course, and it has been decided to abolish the 
third and fourth M.B. examinations in their present form. 
The subjects formerly included in these two examinations 
have been transferred to the final examination, which is 
now divided into three parts: (1) pathology, bacterio- 
logy, pharmacology, forensic medicine and toxicology, 
and social medicine, which will be taken in June of the 
fifth year ; (2) surgery, and obstetrics and gynecology ; 
(3) medicine, and peediatrics and child health. Parts 2 
and 3, which also include applied pharmacology, patho- 
logy, and bacteriology, will be taken in June of the 
sixth year. Ophthalmology and psychological medicine 
have been deleted as separate subjects in the examina- 
tions. These revised regulations apply to all students 
passing part 2 of the second M.B. examination in and 
after March, 1949. 


At the UNIversiry OF LIVERPOOL * applications are 
still many times in excess of the 100 available places. 
The opening of new laboratories of physics and botany 
has relieved much of the congestion in first-year classes. 
New developments in undergraduate teaching include 
allocation of specific periods during clerking and dressing 
for instruction in the administration of anesthetics. 
There are full-time postgraduate courses for the 
degrees of CH.M. and M.CH. ORTH., granted by the 
university, and for the diplomas of D.P.H., D.T.M. 
& Hu. (the latter in conjunction with the Liverpool 
School of Tropical Medicine), and DIP.RAD. (D. or T.). 
These courses are also suitable for candidates studying 
for the F.R.c.s. or D.M.R. examinations. There is a 
new full-time course in anesthesia and a _ course 
throughout the academic year for postgraduate students 
proceeding to the degree of M.D., which is usually attended 
also by candidates for the M.R.c.P. A part-time course 
in obstetrics and gynecology is held throughout the 
academic year, and a short intensive course in pediatrics 
lasting 3 weeks and suitable for candidates studying for 
the D.c.H. is held once or twice a year. The university 
offers annually three scholarships of £40 (to cover fees) 
and three of £100, to encourage the intercalation of a 
year, usually after the second M.B., in which to take an 
honours course in physiology and biochemistry leading 
to the B.Sc., or ineanatomy or pathology. 


At MANCHESTER UNIVERSITY * medical school the 
recently appointed full-time professors of obstetrics and 
gynecology and of psychiatry have taken up their 
duties. The curriculum committee of the faculty has 
also given very full consideration to the B.M.A. report 
on the Training of a Doctor, but for the most part the 
Manchester course already complies with the recom- 
mendations of the report. New ordinances and regula- 
tions have been approved, and will come into operation 
next December, for the final M.B. examination and for 
the award of honours in this examination. As regards 
postgraduate work, courses have been held for the 
D.P.M., the D.M.R.D., and the D.M.R.T. A_ refresher 
course for industrial medical officers has also been held, 


and next session it is hoped to resume the D.P.H. 
course. 
At the University oF LEEDs * admissions to the 


Ist M.B. course cannot be increased beyond 75 without 
further building. Selection of this number of students 
from the many hundreds of applicants is difficult ; and 
applicants are being asked to volunteer to assist in 
research that is being carried out into the value of 
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intelligence and other psychological tests. Such tests 
are, however, not at present being used in the selection 
of students, which is carried out by interview and con- 
sideration of scholastic performance. The undergraduate 
course lasts five and a half years. The revision of the 
medical curriculum with the object of giving the student 
a more closely integrated course is under consideration. 
Entry requirements to the Ist M.B. course are being 
reviewed with special reference to the new general 
certificate of education which in 1951 will replace the 
school and higher school certificates. New regulations 
have been introduced for the cH.m., for which a thesis 
must now be presented. Postgraduate diploma courses 
include the D.P.M. and the D.P.H. General practitioners 
are offered intensive refresher courses, weekend clinical 
courses in special subjects, and weekly clinical meetings 
from October to June. Accommodation in the medical 
school has proved insufficient for the needs of new and 
growing departments but fortunately it has been possible 
to convert houses in the neighbourhood to accommodate 
the departments of preventive medicine and public 
health, forensic medicine, and pediatrics, while the 
departments of medicine and biochemistry have also 
taken over additional premises. This new accom- 
modation will improve facilities both for teaching and 
research. 


In the UNIVERSITY OF SHEFFIELD * the transition from 
the old to the new curriculum is almost complete, the 
last group of students working under the old regulatigns 
having entered their final year. Lack of new building 
still restricts the annual intake to 60, so the clinical 
resources remain unusually ample. Competition for 
places is still very keen; and the investigation into 
selection methods, under the auspices of the Nuffield 
Foundation, continues. The use for teaching purposes 
of hospitals other than those under the control of the 
board of governors is being steadily developed and 
several members of the specialist staff of the City General 
Hospital have been recognised by the university as 
clinical teachers. The new professor of social and 
industrial medicine has been installed. 


At the UNIVERSITY OF BRISTOL a veterinary school is 
to be instituted next year under the wgis of the faculty 
of medicine, and students will be accepted for the first- 
year course for the degree of B.v.sc. Under the new Act 
this degree will be a registrable qualification entitling 
the holder to practise. Buildings to accommodate 
veterinary anatomy and physiology are being erected, 
and a farm for’ clinical work, at Langford, is being 
stocked and equipped. As regards medical students, 
there is still an acute shortage of accommodation in the 
clinical departments, particularly of lecture-theatres 
in or near the main teaching hospital. The courses of 
study have been modified, and a full introductory clinical 
course is now firmly established. Next year an attempt 
will be made to give most of the systematic teaching in 
pathology before or during the student’s first clinical 
appointments, thus making for greater integration of 
the teaching in the various departments. 


Wales 


The WeEtsH NATIONAL ScHooL OF MEDICINE has 
increased the intake of students up to the limit of its 
accommodation. The inclusion in the teaching group 
of the former municipal hospital at Llandough will help 
so far as the clinical period is concerned, but there is 
no obvious immediate solution of the problem of accom- 
modation for anatomy and physiology. As a long-term 
policy, plans are being prepared for a 1000-bed teach- 
ing hospital in the centre of Cardiff, together with a 
new medital school which would probably include depart- 
ments of anatomy and physiology. Since the beginning 
of medical education in Cardiff, every student has been 
required to graduate in arts or science before beginning 
his clinical studies in the school of medicine. Steps 
are now being taken to revoke this requirement and to 
adjust the curriculum accordingly. It is still desired 
that students should be encouraged to read for an 
honours degree in science before pursuing their clinical 
studies, but as this would involve at least another 
year’s work it will not be obligatory. The anesthetics 
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service in Cardiff is attracting postgraduates from over- 
seas, and it is hoped to put it on an improved academic 
footing both for research and teaching. Steps are also 
being taken to extend the dimensions and scope of the 
department of child health in collaboration with the 
hospitals and local authorities. 


Scotland 


At the UNIVERSITY OF ABERDEEN the first occupant 
of the chair of biological chemistry has been installed. 
The chairs of medicine and of mental health have been 
refilled, and the staff at professorial level is now complete. 
But the difficulty remains—and is likely to continue so 
long as men are called to the Forces—of getting suitable 
lecturers and assistants, and there are still vacancies in 
several departments. Construction at Foresterhill is 
proceeding apace to provide accommodation for the 
departments of child health and mental health, much- 
needed room for some of the other departments, and 
considerably increased reading-room space for the 
students. Now that the Government have accepted 
the Spens Report, and the university has been informed 
of the salaries to be paid to full-time clinical teachers, 
it is possible for the university to adopt a policy, which it 
has long had in mind. of converting all the clinical chairs 
to a full-time basis; and that will start forthwith. The 
number of candidates for admission to the medical 
faculty continues to rise, and the difficulty of selection 
is as great as ever. 


SurGEONS’ HALL, the school of medicine of the Royal 
Colleges of Edinburgh, is a teaching body only, and holds 
no professional examinations of its own ; it offers courses 
for the qualifying examinations of the Scottish, English, 
and Irish conjoint boards. The school is not a part 
of the university. 


For the last few years the UNIVERSITY OF EDINBURGH 
has received annually about 1600 applications for less 
than 200 places in the first-year medical course. The 
curriculum for the degrees of M.B., CH.B. has been extended 
from five to six years. The course for the newly instituted 
degree of bachelor of dental surgery (B.D.Ss.) will begin 
in October and will be of five years’ duration. During the 
first year medical and dental students will take the same 
course of studies—i.e., physics, chemistry, botany, and 
zoology. No special entrance examination in physics 
and chemistry will be required for admission to the 
medical or dental curriculum, but prospective entrants 
are advised to include these subjects in their school or 
pre-university studies. The university has instituted a 
special course in medical illustration suitable for those 
considering this work as a profession. Lasting three 
years, the course provides full training in half-tone 
and line work, anatomy, micro-drawing, and special 
subjects such as cystoscopic and bronchoscopic views. 





At GLASGOW UNIVERSITY, owing to the recent absorp- 
tion of the extramural medical colleges and the added 
responsibilities of dental education, the teaching resources 
are more than fully occupied. The recent recommenda- 
tions of the General Medical Council will be fuily operated 
in the coming session, and all students commencing study 
next October and thereafter will follow a six-year 
curriculum. Postgraduate medical instruction is also 
available. During the past session a diminishing, though 
still considerable, demand for class-1 and class-3 Govern- 
ment-subsidised posts has been met, and in addition to 
the periodic refresher courses for general practitioners, 
intensive full-time postgraduate courses have been held 
in general medicine, general surgery, dental anesthesia, 
child health, and mental deficiency. Similar courses are 
expected to be available during the coming session. The 
medical school also provides courses for the diplomas 
of public health and of industrial health, and facilities 
are available for instruction and training for the D.M.R., 
both in diagnosis and in therapy. 


At the UNIvERsITy OF St. ANDREWS emphasis is laid 
on premedical subjects, which are taught mainly as an 
introduction to scientific giscipline, though naturally 
with some vocational bias. In the period of clinical 
training every effort is made to maintain the interest 
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of the student in the laboratory services of the depart- 
ments of pathology, pharmacology, and bacteriology ; 
for example, in the systematic course on surgery the 
study of the pathology, bacteriology, and therapeutics 
of inflammation is correlated. The teaching of public 
health and bacteriology has for many years been similarly 
coérdinated so that together these constitute a course in 
preventive medicine» The final clinical year is devoted 
to intensive courses in the three main divisions of the 
final examination. During these courses undergraduates 
are attached to and take part in the day-to-day work of 
surgical, medical, and obstetric wards for periods of three 
months in each. The value of this arrangement has been 
enhanced by the appointment of whole-time lecturers 
responsible for ensuring that these courses are arranged 
to best advantage and are performed conscientiously. 


Ireland 


The flood of applicants for admission to the medical 
school of TRINITY COLLEGE, DUBLIN, shows little sign 
of abating ; for the coming session more than six appli- 
cations have been received for every place available. 
Many of these applicants are rejected because they do 
not satisfy the entrance requirements, which include an 
adequate knowledge of Latin as testified by success in a 
recognised examination. Many are rejected because 
they seek admission with advanced standing; it has 
been the policy of Trinity College for some years past to 
allocate places only in the premedical year for the full 
In selecting candidates for the 
limited number of places open to students from outside 
Ireland, the admission committee relies on good. school 
and examination records and personal recommendation 
from graduates of the University of Dublin or from 
other persons of high standing. Among those, accepted 
for the coming session are some, including ex-Service 
men and women, from Great Britain, Canada, New 
Zealand, Poland, and South and West Africa. The 
policy of the school to use the premedical year as a basis 
of selection for the medical course proper has proved 
successful ; and a student who has passed the examina- 
tions of that year should be almost certain to qualify. 
For the past six years all students have been tuberculin- 
tested; and now arrangements have been made, in 
conjunction with the Corporation of Dublin, for 
immunisation with B.c.G. vaccine of students with a 
negative tuberculin reaction. The students show con- 
siderable interest in this plan and appear anxious to 
avail themselves of the facilities provided. The plans 
for the Moyne Institute of Preventive Medicine have 
now been completed, and it is hoped that building will 
begin this year. 


The ScHoots oF SURGERY, DUBLIN, including 
Carmichael and Ledwich Schools, are attached by charter 
to the Royal College of Surgeons in Ireland. Students 
are admitted by competition in the preliminary examina- 
tion, and the schools accept women as well as men. 


At the QUEEN’s UNIVERSITY OF BELFAST 108 students 
will be admitted to the faculty of medicine (including 
dentistry) during the coming session. Priority is given 
to candidates normally resident in Northern Ireland and 
to children of former graduates. Only about 12-14 
places will be available for candidates from Great Britain 
and overseas, and over 700 applications have been 
received for these few places. Candidates for admission 
must have passed the following examinations: (1) matri- 
culation in the subjects required by the faculty, or an 
alternative examination recognised by the university as 
exempting from matriculation; (2) the premedical 
examination in chemistry and physics; and (3) an 
examination in Latin if this subject has not been passed 
at a recognised examination. Students are normally 
accepted only for the first-year (preregistration) course. 
A new department of child health under a full-time 
professor has been established, and the department of 
social and preventive medicine (formerly the department 
of public health) has been reorganised to meet the 
requirements of the General Medical Council. Full- 
time professors of medicine and surgery have been 
appointed. Erection of a new clinical block and exten- 
sion to the Institute of Pathology have been sanctioned 
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and it is hoped that construction will start this year. 
A full-time medical officer in charge of students’ health 
has been appointed, and all first-year students are 
required to be medically examined. This examination 
consists of (a) general physical and clinical examina- 
tion, (6) Mantoux test, and (ce) chest X ray. The 
examination must be repeated before entering upon 
clinical studies. 


The NATIONAL UNIVERSITY OF IRELAND has colleges 
in Dublin, Cork, and Galway. 


At UNIVERSITY COLLEGE, DUBLIN, the number of 


applicants for entrance appears to be falling slightly, 
but the demand is still very heavy. During last year 
brief courses, intended for general practitioners, were 


held in special branches of medicine—pulmonary tuber- 
culosis and venereal disease. Although the attendance 
was small, the college is so convinced of the usefulness 
of courses of this kind that similar arrangements are 
being made for the coming year. 


At UNIVERSITY COLLEGE, CorK, an entrance examina- 
tion in chemistry and physics must be passed by students 
entering for the premedical course, by a regulation 
which came into force in 1948. 


At UNIVERSITY COLLEGE, GALWAY, students must now 
pass the premedical examination within two years of 
starting the course; and they must pass the first and 
second medical examinations within two years of passing 
the previous examination. 





Degrees and Diplomas 


EXAMINING BOARDS 
English, Scottish, and Irish Conjoint Boards 


THE Examining Board in England of the Royal College 
of Physicians of London and the Royal College of 
Surgeons of England examines candidates for the 
qualifying diplomas of L.R.c.P., M.R.c.S. Candidates 
satisfying the board’s regulations in regard to the 
preliminary examination in general education are 
eligible for admission to the premedical examination in 
chemistry, physics, and biology, and are required to 
complete the professional curriculum subsequently at a 
recognised medical school. New regulations, published 
in 1948, apply to all new entrants and certain others, 
and will apply to all candidates from Sept. 1, 1950. 
Under emergency regulations, introduced in the war, the 
medical course is reduced from 57 to 54 months, and 
candidates are admissible to the last subject of the final 
examination after 30 months of clinical study instead 
of 33. The regulation permitting a candidate to enter 
for one part of the final after 24 months of clinical study 
still holds. Some other war-time concessions are still 
authorised in the regulations ; for example, clinical study 
may be undertaken at any hospital provided the dean 
of the candidate’s school is satisfied as to the instruction 
available and signs the certificate of study. Other 
modifications will be found in the emergency regulations, 
copies of which, with a calendar showing the dates of 
examinations, may be obtained, free of charge, from the 
secretary to the Examining Board in England, the 
Examination Hall, Queen Square, London, W.C.1. 


The Royal College of Physicians of Edinburgh, the 
Royal College of Surgeons of Edinburgh, and the Royal 
Faculty of Physicians and Surgeons of Glasgow have an 
arrangement by which, after one series of examinations, 
held in Edinburgh or Glasgow, or both, the student may 
obtain the diplomas—designated by the letters L.R.C.P.E., 
L.R.C.S.E., L.R.F.P.S.G.—of all three bodies. Candidates 
may work for the examination of the Scottish Conjoint 
Board at any of the recognised medical schools of Great 
Britain and Ireland. The course lasts six years and 
includes, in addition to the preliminary examination in 
the natural sciences—i.e., chemistry, physics, and biology 
—three professional examinations: the first in anatomy 
and embryology, physiology, biochemistry, and _bio- 
physics ; the second in pathology and bacteriology and 
pharmacology ; and the final in medicine, surgery, mid- 
wifery, forensic medicine, and public health. Details 
may be had from the registrar, 18, Nicolson Street, 
Edinburgh. 


The Conjoint Board of the Royal College of Physicians 
of Ireland and Royal College of Surgeons in Ireland 
accepts candidates for the L.R.c.P.1. and L.M., L.R.C.S.I. 
and L.M. from most of the recognised medical schools at 
home and abroad. Full details of the regulations can be 
obtained from the registrar, Royal College of Surgeons 
in Ireland, Dublin. 


Apothecaries’ Licences 


The Society of Apothecaries of London: grants the 
L.M.S.S.A. Lond. to candidates who pass the primary 
examination (which is held quarterly) and the final 


examination. Fina] examinations are held monthly, 
except in September. The minimum period of study 
is normally five years. The four parts of the final 
examination may be taken together or in any order. 
Regulations and a schedule of the required courses of 
study may be obtained from the registrar, Apothecaries’ 
Hall, Black Friars Lane, E.C.4. 


The Apothecaries’ Hall of Ireland grants the diploma 
L.A-H. Dubl. to students who have passed the three 
professional examinations. Intending candidates must 
furnish evidence of having attended an approved course 
in practical and theoretical pharmacy. The diploma 
confers on holders the right of registration on the 
Medical Registers of Ireland and Great Eritain. Exami- 
nations are held three times yearly, in March, June, and 
November. Further information may be had from the 
registrar, 95, Merrion Square, Dublin. 


UNIVERSITY DEGREES 
Bachelor of Medicine and Surgery 


All the universities in the United Kingdom, except 
Nottingham and Reading, offer baccalaureate degrees 
in medicine and surgery, conferred on the results of 
examination. 


HIGHER QUALIFICATIONS 


Those who have graduated in medicine and surgery are 
at liberty to seek higher qualifications if they wish. 


Doctor of Medicine and Master of Surgery 


Graduates holding a bachelor’s degrees can take the 
degree of doctor of medicine or master of surgery. All 
universities with medical faculties in Great Britain and 
Ireland confer such degrees. London University offers 
the M.D. in general medicine, and in pathology, psycho- 
logical medicine, midwifery and diseases of women, 
hygiene, and tropical medicine ; the M.s. is obtainable in 
general surgery, and in dental surgery, ophthalmology, 
and laryngology, otology, and rhinology. At the Univer- 
sity of Durham the degree of doctor of surgery (D.CH.) 
is offered in addition to the degree of master of surgery 
(m.s.). Liverpool offers the orthopedic degree of 
M.CH. ORTH. 


Master in the Science of Obstetrics and Master of 

Midwifery 

The Irish universities grant the degree M.A.o. The 
Society of Apothecaries of London grants the mastery 
of midwifery (M.M.S.A.) upon examination in obstetrics, 
pediatrics, and public health. The examinations are 
held in May and November, and regulations may be 
obtained from the registrar, Apothecaries’ Hall, Black 
Friars Lane, E.C.4. 


MEMBERSHIP AND FELLOWSHIP 


The Royal College of Physicians of London confers 
the membership (M.R.C.P.), which is obtained by 
examination. Examinations are held four times in each 
year, and medical graduates and licentiates of the college 
over twenty-three years of age may sit for it. Details can 
be obtained from the Secretary, Royal College of 
Physicians, Pall Mall East, London, S.W.1. Fellows of 
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the college are elected annually at a general meeting 
of the college. 


The Royal College of Surgeons of England grants a 
fellowship to those passing the primary and final F.R.c.s. 
examinations. The primary examination is open to 
those who hold a qualification registrable in the British 
Medical Register and to graduates in medicine and 
surgery of universities and medical colleges recognised 
by the council. Subjects of the primary examination 
are anatomy (including normal histology), applied 
physiology, and the principles of pathology. The final 
examination can be taken in general surgery, ophthal- 
mology, or otolaryngology. To be admitted to the final 
examination in general surgery candidates must produce 
evidence of having been engaged in acquiring professional 
knowledge for not less than three years after taking a 
recognised medical qualification, and of having held the 
requisite resident surgical posts during a part of that time. 
Candidates for the final examination in ophthalmology 
or otolaryngology must have been qualified for three 
years and must have held general and specialist resident 
posts during an aggregate period of eighteen months. 
The primary examination is held in January and July ; 
and the final examination is held in May and November. 
The college also grants a fellowship in dental surgery. 
The primary examination is open to those with a dental 
qualification registrable in the British Dentists Register, 
and to graduates and diplomates in dental surgery 
of universities and licensing bodies recognised by 
the council. Subjects of the primary examination are 
applied anatomy, and applied physiology and the 
principles of pathology, with special reference to the 
teeth and jaws, and of the final examination surgery, 
oral pathology and bacteriology, and dental surgery. 
Copies of the regulations and full particulars may be 
obtained from the examinations secretary, Examination 
Hall, Queen Square, London, W.C.1. 


Medical graduates who have been registered, or 
eligible for registration, for at least three years may 
apply for examination for membership of the Royal 
College of Obstetricians and Gynzcologists (M.R.C.O.G.). 
Particulars of the regulations may be obtained from 
the secretary, Royal College of Obstetricians and 
Gynecologists, 58, Queen Anne Street, London, W.1. 
The fellowship (F.R.c.0.G.) is granted to members 
who are judged by the council to have advanced the 
science and art of obstetrics and gynzcology. 


Graduates may become members of the Royal College 
of Physicians of Edinburgh (M.R.c.P.E.) on passing an 
examination, particulars of which may be obtained from 
the secretary, 9, Queen Street, Edinburgh, 2. The 
fellows are selected from among the members by the 
council of the college, and receive the designation 
F.R.C.P.E. 


Fellowship of the Royal College of Surgeons of Edin- 
burgh (F.R.C.S.E.) is granted to medical graduates who 
pass the required examinations. Under new regulations 
which come into force at the beginning of next year the 
examination will be divided into two parts—the first 
on anatomy and physiology and on pathology and 
bacteriology, and the second on the principles and 
practice of surgery and on one of four special subjects 
to be chosen by the candidate. Unsuccessful candidates 
who appeared for examination on or before March 15 
this year may still elect to be examined under the existing 
regulations. Particulars of the regulations may be 
obtained from the clerk of the college, Surgeons’ Hall, 
18, Nicolson Street, Edinburgh. 


The Royal Faculty of Physicians and Surgeons of 
Glasgow grants, after examination, a fellowship qua 
physician and a fellowship qua surgeon registrable by 
the G.M.C. as an additional qualification (F.R.F.P.S.G.). 
Admission is by examination and subsequent election. 
Candidates for the fellowship in medicine must have 
been in possession of a recognised medical qualification 
for not less than three years, and must have been engaged 
during one of these years in full-time clinical work in a 
recognised hospital and haye spent two other post- 
graduate years in approved medical work. The examina- 
tion comprises a clinical examination in medicine, written 
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and oral examinations in the principles of medicine 
and medical pathology, and written and oral examina- 
tions in the practice of medicine and therapeutics. Candi- 
dates for admission to the fellowship in surgery are 
required to possess a recognised medical qualifica- 
tion and to pass a primary and a final examination. 
The primary examination consists of written and oral 
examinations in anat®&my, physiology, and pathology and 
bacteriology. For admission to the final examination 
candidates must have been in possession of a recognised 
medical qualification for not less than three years and 
produce evidence that they have been engaged, after 
qualifying, for one year in full-time clinical work in a hos- 
pital approved by the council and for a further two years 
in the study of surgery. The final examination comprises 
a clinical examination in surgery, written and oral 
examinations in surgical anatomy and surgical pathology, 
and written and oral examinations in surgery. Alterna- 
tively, candidates may submit themselves for examina- 
tion in one of the following subjects: obstetrics and 
gynecology, ophthalmology, or otorhinolaryngology. 
Details may be had from the secretary of the Royal 
Faculty of Physicians and Surgeons, 242, St. Vincent 
Street, Glasgow, C.2. 


Membership of the Royal College of Physicians of 
Ireland (M.R.C.P.1.) is granted on the result of an examina- 
tion, the details of which may be obtained from the 
registrar of the college, 6, Kildare Street, Dublin. 
Fellows are elected by ballot from among the members, 


» and receive the designation F.R.C.P.I. 


Graduates seeking the fellowship of the Royal College 
of Surgeons in Ireland (F.R.C.S.L.) must pass in two 
examinations, a primary in anatomy, physiology, and 
the principles of pathology, and a final in, surgery. 
Further particulars may be obtained from the registrar, 
the Royal College of Surgeons in Ireland, Dublin. 


The Faculty of Radiologists offers a fellowship (F.F.R.) 
to medical graduates of five years’ standing who have 
spent at least one year in general clinical work at 
approved hospitals, hold a radiological diploma, and 
have practised radiology exclusively for at least two 
years after obtaining that diploma. Candidates are 
required to pass an examination and submit a thesis. 
Candidates who hold higher medical or surgical qualifica- 
tions may be exempted from the examinations in general 
medicine, general surgery, or pathology. Full particulars 
may be obtained from the warden, the Faculty of 
Radiologists, 45, Lincoln’s Inn Fields, London, W.C.2. 


SPECIAL DEGREES AND DIPLOMAS 


The regulations for the following diplomas can be 
obtained by applying to the examining bodies concerned. 
Anesthetics 

The English and Irish Conjoint Boards offer diplomas 
in anesthetics (D.A.). 

Bacteriology 

Diplomas in bacteriology are granted by the univer- 
sities of London and Manchester. 
Child Health 

Diplomas in child health (D.c.H.) are granted by the 
National University of Ireland and the English and 
Irish Conjoint Boards. 

Clinical Pathology 


The University of London offers.a diploma in clinical 
pathology (D.c.P.). 


Industrial Medicine 


The University of Edinburgh, the Royal Faculty of 
Physicians and Surgeons of Glasgow, the Society of 
Apothecaries of London, and the English Conjoint 
Board offer diplomas in industrial health (D.1.H.). 


Laryngology and Otology 


The English Conjoint Board offers a diploma (D.L.O.) 
for those who have made a special study of the ear, nose, 
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pharynx, and larynx. The final examination for the 
F.R.C.S. may be taken in otolaryngology. 


Obstetrics and Gynezcology 

The Royal College of Obstetricians and Gynecologists 
grants by examination a diploma (D.OBST.R.C.0.G.) to 
graduates with postgraduate hospital experience in 
general medicine or surgery and in obstetrics. The 
University of Dublin also offers a diploma (D.G.O.). 
The higher qualifications granted by the Irish universities 
and the Society of Apothecaries of London have already 
been mentioned. 


Ophthalmology 

The English and Irish Conjoint Boards issue a diploma 
in ophthalmology (D.0.M.s.). The final examination for 
the F.R.c.s. may be taken in ophthalmology. 


Orthopedics 
Liverpool University offers the degree of M.CH. ORTH. 


Physical Medicine 
The English Conjoint Board offers a diploma in 
physical medicine (D.PHYS.MED.). 


Psychological Medicine 

The Universities of London, Belfast, Bristol, Durham, 
Edinburgh, Ireland (National University), Leeds, and 
Manchester and the English and Irish Conjoint Boards 
offer diplomas in psychological medicine. 


Public Health 

A diploma in public health (D.P.H.) is granted by the 
English Conjoint Board and by all the universities of the 
United Kingdom, except Cambridge, Oxford, Reading, 
Sheffield, and Nottingham. 


Radiology 

The Faculty of Radiology grants a fellowship (F.F.R.). 
The universities of London, Bristol, and Edinburgh and 
the Engiish Conjoint Board offer two diplomas—one in 
medical radiodiagnosis (D.M.R.-D.) and one in medical 
radiotherapy (D.M.R.-T.). Liverpool University offers a 
new diploma (DIP. RAD.) obtainable by examination after 
a two-year course on diagnosis or therapy: after a further 
two years diplomates may be awarded the M.RAD. by 
presentation of a thesis. 


Tropical Medicine 

A diploma in tropical medicine and hygiene (D.T.M. 
& H.) is granted by the University of Edinburgh, by 
Liverpool University jointly with the Liverpool School 
of Tropical Medicine, and by the English Conjoint Board. 


Tuberculous Diseases 


Examinations for the diploma in tuberculous diseases 
(v.D.D.) of the University of Wales have been resumed. 


DENTAL DEGREES AND DIPLOMAS 


There are schools of dentistry at the universities of London, 
Belfast, Birmingham, Bristol, Dublin, Durham, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Sheffield, and St. 
Andrews; and at the University Colleges of Dublin and 
Cork, in the National University of Ireland. London Univer- 
sity offers a B.D.S. and an M.S, in dental surgery; it also 
prepares students for the u.p.s. of the Royal College of Sur- 
geons. This college has lately instituted a fellowship in 
dental surgery (F.D.s.) which is also to be instituted by the 
Royal College of Surgeons of Edinburgh. St. Andrews offers 
a B.p.s., and Edinburgh University an L.p.s. and a B.D.S. 
Leeds grants an L.p.g., a baccalaureate degree (B.CH.D.), 
and mastership (M.cH.D.). Glasgow University and the 
University Colleges of Dublin and Cork grant a B.D.s. and a 
M.D.s., and Trinity College, Dublin, offers a B.DENT.sc. and a 
M.DENT.SC. All the other universities mentioned offer L.p.s., 
B.D.S., and M.D.s. ; St. Andrews offers also a diploma in public 
dentistry (p.P.p.). Licences in dentistry are granted by the 
Royal College of Surgeons of Edinburgh, the Royal Faculty 
of Physicians and Surgeons of Glasgow, and the Royal College 
of Surgeons in Ireland. The Royal Faculty of Physi¢ians and 
Surgeons confers a higher diploma in dental surgery (H.D.D.) 
and a diploma in orthodontics (D.D.0.). 


REGISTRATION 


NO-ONE is a legally qualified medical practitioner unless 
his name appears on the Medical Register kept by the 
General Council of Medical Education and Registration 
of the United Kingdom. The council is a standardising 
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Numbers starting study and registering.* 


body, ensuring that there is a prescribed minimum of 
medical education and examination requirements; it is 
also responsible for discipline within the profession. 

The approximate number of second-year students 
admitted to medical schools in the United Kingdom and 
in Ireland was 2498 during 1945-46, 2793 during 1946-47, 
2722 during 1947-48, and 2573 during 1948-49. The 
numbers newly registered were: in 1946, 2237; in 1947, 
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Numbers on the Medical Register. 


2787; and in 1948, 3968, of whom 1396 were admitted 
to the foreign section of the register (1337 of these 
from temporary foreign registration). Doctors temporarily 
registered by virtue of Defence Regulation 32B or of the 
Polish Resettlement Act have been enabled to apply for 
admission to the permanent register, provided that they 
are resident in Great Britain ; and at the end of last year 
only 84 names remained on the temporary foreign register. 





* The numbers shown as starting study are taken from the Medical 
Students’ Register up to 1938; and since then from returns 
made by the medical schools to the General Medical Council. 
Both forms of registration are incomplete, but latterly returns 
have been received from almost all schools. 
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Postgraduate Education 





In London 


A joint board has been established to effect cobperation 
between the BRITISH POSTGRADUATE MEDICAL FEDERA- 
TION (University of London) and the three Royal 
colleges in providing postgraduate education in the 
medical and dental specialties in London, supplementing 
the provisions at the undergraduate medical schools 
and teaching hospitals. Each of the three Royal colleges 
arranges courses of lectures in the clinical aspects of 
their specialties, and the Royal College of Surgeons 
provides, in addition, courses of lectures and demonstra- 
tions in the basic sciences for potentiai surgical and 
dental specialists, and in anesthetics. Hach Royal 
college provides expert advice and guidance on suitable 
hospital appointments and programmes of study for 
candidates for its higher qualifications and other grad- 
uates visiting this country for further study, and the 
services of the staff of the central office of the federation 
are available to all postgraduates. 

The British Postgraduate Medical Federation is a 
school of the University of London. It includes the 
Postgraduate Medical School at Hammersmith Hospital, 
with its university departments of general medicine, 
general surgery, and pathology, and institutes in the 
principal clinical branches of medicine associated with 
the special hospitals. In addition to the Postgraduate 
Medical .School, the institutes included in the federation 
are those of psychiatry, neurology, child health, 
ophthalmology, laryngology and otology, diseases of the 
chest, cardiology, orthopedics, dermatology, urology, 
obstetrics and gynzcology, and dental surgery. These 
are in various stages of development, and the numbers 
of students that can be admitted to the clinical practice 
of some of the hospitals are limited. Appointments of 
the house-officer and registrar types in the hospitals 
and institutes provide the most valuable form of post- 
graduate education, and there are opportunities for 
research by selected graduates. At all the institutes 
courses of instruction are given throughout the academic 
year; they are suitable for graduates in the early 
stages of their specialist education and also for those 
who have completed their practical training. Two or 
more years of hospital work in general medicine and 
general surgery after graduation are normally advisable 
before commencing work in the special branches. The 
work at the institutes is of an advanced type and 
is sufficiently comprehensive to enable graduates with 
suitable practical experience to prepare for higher 
degrees and diplomas. Emphasis is placed on clinical and 
laboratory teaching, supplemented by lectures and 
demonstrations. 


The Postgraduate Medical School of London is associated 
with the Hammersmith Hospital, Ducane Road, W.12. It 
has university departments in medicine, surgery, and patho- 
logy. The teaching in the clinical departments, based on 
ward work, is continuous and is supplemented by lectures 
during three ten-week sessions starting in January, April, and 
October. A course for the university diploma in clinical 
pathology, lasting one year, is available for a limited number 
of selected students. The department of radiology of the 
hospital provides courses for the diplomas in medical radiology 
of the university and the Conjoint Board. All these courses 
begin in October. Long-term and short-term tuition in 
anesthetics is provided for a small number of students. 


The Institute of Cardiology is associated with the National 
Heart Hospital, Westmoreland Street, W.1. Seven appoint- 
ments of the registrar type are offered each year to physicians 
in training as cardiologists who already have a sound ground- 
ing in general medicine. General physicians may enrol for 
full-time or part-time instruction for one term of approxi- 
mately three months. There are three terms annually, 
commencing in January, May, and October. Three intensive 
courses of lectures and demonstrations, each lasting a 
fortnight, are held in February, July, and November. 


The Institute of Child Health is gssociated with the Hospital 
for Sick Children, Great Ormond Street, and the Postgraduate 
Medical School at Hammersmith Hospital; the Queen 
Elizabeth Hospital for Children, Hackney, also participates 
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in the clinical teaching of the institute. The institute provides 
tuition throughout the year in three terms of three months 
each, commencing in January, May, and September, and in 
addition a series of lectures by specialists and experts in 
various spheres is given each term. 


The Institute of Dermatology is associated with St. John’s 
Hospital for Diseases of the Skin, 5, Lisle Street, W.C.2. 
Clinical teaching takes place in the outpatient department 
twice daily. There are also facilities for study and tuition 
in the pathological laboratory, but owing to the restricted 
accommodation no ward instruction is possible yet. A short 
course of lectures is given in the summer months, and a 
longer and more systematic course in the winter. Clinical 
assistantships are arranged for more advanced students. 


The Institute of Diseases of the Chest is associated with the 
Brompton Hospital, 8.W.3. Students enrol for three months 
or more on what is at present an approximately half-time 
course. In special cases a whole-time programme can be 
arranged. Courses consist of clinical work in wards and out- 
patient departments, lectures, and demoustrations. There 
are three terms annually, commencing in January, April, and 
October. 


The Institute of Laryngology and Otology is associated with 
the Royal National Throat, Nose, and Ear Hospital at Gray’s 
Inn Road and Golden Square, W.C.1. A comprehensive 
full-time course lasting twenty weeks is held twice a year, 
commencing in January and July. A part-time advanced 
revision course lasting 10-12 weeks, suitable for students 
preparing for the higher qualifications, is held twice yearly, 
approximately from February to May and from September to 
November. There aré a number of appointments open to 
students, after completion of basic training in\thé specialty, 
which give good opportunities for acquiring agd extending 
clinical experience. 

The Institute of Neurology is associated with the National 
Hospital for Nervous Diseases, Queen Square, W.C.1. The 
teaching is mainly by attendance on the hospital practice, and 
there are three terms annually. More advanced students are 
appointed as clinical clerks in the wards or attached to 
special departments and the research laboratories. Two 
whole-time courses in clinical neurology are held annually in 
the autumn and spring terms. During the summer term 
there is a course in neurosurgery. Two courses of weekly 
clinical demonstrations are held regularly. 


The Institute of Obstetrics and Gyneecology is associated with 
the Queen Charlotte’s Maternity Hospital, the Chelsea 
Hospital for Women, and the department of obstetrics and 
gynecology at the Postgraduate Medical School. The teaching 
is based on ward work and is supplemented by lectures and 
demonstrations during three ten-week terms commencing in 
October, January, and April. Short intensive courses of a 
fortnight’s duration, held twice a year, are suitable for 
students preparing for the higher qualification. A limited 
number of. posts suitable for junior specialists receiving 
advanced training is available. 


The Institute of Ophthalmology is associated with the Moor- 
fields, Westminster and Central Eye Hospital. In addition 
to teaching by means of hospital practice, a routine lecture 
and tutorial course, lasting 4-5 months, is held twice a year 
commencing in March and October. Clinical teaching and 
lectures are given at a higher level for advanced students. 


The Institute of Orthopedics is associated with the Royal 
National Orthopedic Hospital, Great Portland Street, W.1. 
The practice of both the central hospital and the country 
hospital at Stanmore is open to postgraduate students. 
Selected students have opportunities for taking an active 
part in the work of the institute and the hospital and of 
spending in the institute up to two years of their training. 
A comprehensive basic course of six months’ duration is 
held each year, commencing in October. Twice a year, in 
April and September, a one-week course in advanced clinical 
orthopedics is held. 


The Institute of Psychiatry is associated with the Maudsley 
Hospital, Denmark Hill, S.E.5, and the Bethlem Royal 
Hospital. Training normally covers 2-3 years after experi- 
ence elsewhere in general medicine, and is based on responsible 
hospital duties under supervision. Regular series of lectures 
and demonstrations are given throughout each of the univer- 
sity terms; clinical training continues throughout the year 
and includes seminars and case discussions, Students who, 
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because of previous experience, do not wish to take the 
comprehensive two-year course will be able to attend limited 
series of lectures and clinical instruction. There are facilities 
for original investigations under supervision in the clinical 
departments and in the psychological, neuro-anatomical, 
electrophysiological, and biochemical departments. 


The Institute of Urology is associated with St. Peter’s and 
St. Paul’s Hospitals, Henrietta Street, W.C.2. Three courses 
of fourteen weeks’ duration are held annually, commencing 
in January, April, and September. An intensive two-week 
course suitable for students taking higher examinations is 
held in September and March. Limited numbers of clinical 
assistants are appointed in January and July each year. 
Two courses in venereology, each lasting four months, are 
held annually, commencing in April and September. 


The Institute of Dental Surgery is associated with the 
Eastman Dental Clinic. The object of the institute is to 
train dental practitioners in the special branches of preventive 
and therapeutic dentistry, both for children and adults, by 
means of clinical experience, lectures, demonstrations, and 
research. Opportunities for limited numbers of students are 
available in orthodontics, conservative dentistry, periodontia, 
and preventive dentistry, the courses varying from four to 
twelve months in duration. 

It is essential for prospective students to make their 
arrangements well in advance. Those sponsored by 
their universities, governments, or other official bodies 
receive first consideration in the allotment of vacancies. 
Established specialists from overseas, here for a relatively 
short time, who wish to see something of the practice of 
this country, are always welcome ; they are regarded as 
visiting colleagues, and the experts in their specialties 
are always ready to receive them and let them accompany 
them in their work and teaching. In addition, refresher 
courses for general practitioners are arranged at non- 
teaching hospitals in London and the home counties. 
The federation has a central administrative office at 
8, Gordon Square, London, W.C.1, to which inquiries 
should be directed. An information bureau of post- 
graduate activities in London and other university centres 
is maintained. 


The Roya COLLEGE OF PHYSICIANS OF LONDON holds 
a series of advanced postgraduate lectures, including 
some on pathology, biochemistry, &c. The lecturers 
are drawn from the provinces as well as London. The 
audience is limited to 200. Details can be obtained from 
the Secretary of the College, Pall Mall East, London, 


The RoyAL COLLEGE OF SURGEONS OF ENGLAND has 
arranged a number of lectures and demonstrations to be 
held at the college. In surgery two series, each of 24 
lectures, will be given during October and April, and at 
the same time clinical conferences will be arranged 
at selected hospitals. In anesthesia two series, each 
of 45 lectures, will be given in October and March; in 
addition courses extending over a period of from one to 
two years are being arranged. Between October and 
January, and also between March and May, there will 
be a series of 72 lectures and practical demonstrations in 
anatomy, applied physiology, and pathology. Lectures 
in oral, dental, and general surgery will be held in 
February-March ; and lectures and practical demon- 
strations on the application of the basic sciences to 
dental surgery will be held in July and January— 
February. Lectures and courses are arranged during 
the year jointly with the Institute of Child Health, 
the Institute of Laryngology and Otology, and whe 
Institute of Urology. Specialists are available for 
consultation on postgraduate training in general surgery, 
dental surgery, and anesthetics. Facilities are now 
available for advice on postgraduate orthopedic training 
through the Postgraduate Orthopedic Committee which 
has its headquarters at the college. 


At St. Mark’s Hospirat, City Road, London, E.C.1, 
surgeons wishing to specialise in proctology may attend 
a six-month course, and postgraduate students working 
for higher degrees may come for 1—4 weeks’ whole-time 
study. Intensive courses, each lasting two weeks, are 
held in conjunction with the Fellowship of Postgraduate 
Medicine three or four times a year. 
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The LONDON ScHOOL OF HYGIENE AND TROPICAL 
MEDICINE offers a course for the certificate and diploma 
in public health, beginning in October and lasting one 
academic year (the preliminary part, from October to 
December, being followed by the examination for the 
certificate). During the second part of the course, 
students may elect to make a special study of: (1) indus- 
trial health ; (2) statistics ; (3) hospital administration ; or 
(4) tropical hygiene. The elective course in industrial 
health is recognised in part as qualifying for the examina- 
tion for the diploma in industrial health ; and oppor- 
tunities are given for visits to factories and other 
industrial establishments. 

The school also provides courses for the diplomas in 
bacteriology and in tropical medicine and hygiene, and 
a short course in medical statistics. 


The course in bacteriology, starting in October, lasts one 
academic year and is intended to give advanced instruction 
to graduates in medicine or veterinary science who intend to 
follow a career in bacteriology. 

Two courses in tropical medicine and hygiene are held each 
year, beginning in March and October and continuing for five 
months. 

The course in medical statistics occupies two days a week 
for three months, beginning’ in April and also in January if 
applications are sufficient. 


The Royat INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE offers courses for the certificate in public 
health, starting approximately at the beginning of 
April and October; and for the diploma, starting in 
February and August. The institute also provides a 
course for the diploma in industrial health ; the course 
for part 1 is the same as that for the certificate in public 
health, while that for part 2 begins in February and 
July. Further information may be had from the 
secretary, 28, Portland Place, London, W.1. 


At the TAvistock CLINIc the psychotherapy of both 
adults and children as outpatients, based on analytical 
concepts, which has characterised the clinic’s activities 
in the past, is being developed, and particular attention 
is being given to group psychotherapy. In addition to 
therapeutic work the clinic and the associated Tavistock 
Institute of Human Relations are studying techniques in 
preventive psychiatry. These include mothers’ discussion 
groups, selection techniques, and techniques for improv- 
ing interpersonal relations in industry and _ similar 
psychological and sociological procedures. In the adult 
department the following activities will begin in the 
autumn: (1) a course in outpatient psychotherapy with 
special reference to group methods for a limited number 
of participants of senior registrar status; and (2) short 
lecture-discussion courses in psychopathology and clinical 
psychology for trainee psychiatrists. In the child 
guidance department systematic training is at present 
available for a limited number of psychiatric registrars, 
educational psychologists, child psychotherapists, and 
psychiatric social workers. Both departments of the 
clinic have in addition: (a) a course for general practi- 
tioners, once a week for ten weeks, likely to become a 
regular feature ; (b) case conferences open to a limited 
number of senior professional workers on request; and 
(c) open case conferences for a limited number of allied 
workers. Further information may be had from the 
training secretary, 2, Beaumont Street, W.1. 

There are a limited number of opportunities for 
professional training at the TAvistock INSTITUTE OF 
HuMAN RELATIONS. A programme of open lectures and 
discussions will be announced later. The teaching 
activities of the institute centre on the psychological and 
social aspects of medical, industrial, and community 
problems. Further information may be obtained from 
the secretary. 


The INSTITUTE OF PsycHO-ANALYsIS, 96, Gloucester 
Place, London, W.1, provides training in psycho-analytic 
theory and technique. The course is part-time and lasts 
about four years. It includes a personal analysis, atten- 
dance at lectures and seminars (held in the evenings), 
and clinical work done under supervision. Students are 
required to obtain general psychiatric experience at other 
clinics and hospitals, since the institute does not set out 
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to teach all aspects of psychiatry. Completion of the 
course to the satisfaction of the training committee 
qualifies the student for election as an associate member 
of the British Psycho-Analytical Society. In addition to 
this main course designed for those intending to specialise, 
the institute gives briefer courses from time to time on the 
application of the principles of psycho-analysis to medical 
problems. These are advertised in the medical press. 


The NortH LONDON POSTGRADUATE MEDICAL INSTI- 
TUTE holds courses in advanced medicine, advanced 
surgery, and obstetrics and gynzcology ; and instruction 
is given in pathology, anesthetics, and radiodiagnosis. 
Clinical instruction is given at Bearsted Memorial 
Hospital, Chase Farm Hospital, North Eastern Hos- 
pital, North Middlesex Hospital, and the Prince of 
Wales’s General Hospital. Dwiing the coming academic 
year there will be eight-week courses in advanced 
medicine suitable for those taking the M.R.c.P. examina- 
tion, eight-week courses in advanced surgery suitable for 
those taking the F.R.c.S. examination, and two-week 
courses for those taking the D.OBST. R.C.0.G. examination. 
Further information can be obtained on application to 
the dean, Dr. J. Browning Alexander, the Prince of 
Wales’s General Hospital, London, N.15. 


The FELLOWSHIP OF POSTGRADUATE MEDICINE, which 
has an office at 1, Wimpole Street, London, W.1, provides 
general information on postgraduate work, and arranges 
courses of instruction as follows : 

1. Weekend courses, occupying the whole of a Saturday 
and Sunday. These are given in various hospitals in 
such subjects as infectious diseases, geriatrics, the rheu- 
matic diseases, ear, nose, and throat diseases, and clinical 
surgery. 

. Courses specially suitable for, though not restricted to, 

candidates for the D.A., D.C.H., D.OBST. R.0.0.G., M.R.C.P., 
and F.R.c.s. (primary and final). These include general 
medicine, neurology, general surgery, proctology, mid- 
wifery, children’s diseases, anesthetics and anatomy, 
physiology, bacteriology, pharmacology, and pathology. 
Some are full-time courses, lasting 1-2 weeks. Others 
are spread over longer periods, taking place either in the 
mornings, afternoons, late afternoons, or evenings ; 
they are intended particularly for postgraduates not 
free for full-time study. 


to 


In Scotland 


The EDINBURGH PostT-GRADUATE BOARD FOR MEDICINE, 
representing the university and the Royal Colleges of 
Physicians and Surgeons of Edinburgh, arranges pro- 
grammes of graduate studies. The board offers courses 
in internal medicine, general surgery, medical sciences, 
and advanced obstetrics and gynzcology, and refresher 
courses for general practitioners. 

Two courses in internal medicine, lasting 12 weeks, are 
held, starting in April and October of each year. These 
classes comprise lectures, lecture-demonstrations, clinical 
teaching, and clinical pathological demonstrations ; they 
are suitable for graduates wishing to specialise in medicine 
or who require a refresher course in the current outlook 
on internal medicine. 

Two courses in general surgery are held each year, 
starting in March and October. These courses are of 
12 weeks’ duration; they include lectures on surgical 
pathology and selected surgical subjects, as well as 
clinical demonstrations and ward visits for the class 
in small groups. In addition to the Edinburgh Royal 
Infirmary, other general and special hospitals in the city 
codéperate in the provision of clinical teaching facilities. 

A comprehensive course in the medical sciences of 
unatomy, physiology, and pathology is held inthe summer ; 
280 hours of instruction are given in this course, 100 of 
which are devoted to practical work ; and in connexion 
with it a series of twelve open lectures are given by 
leading authorities in their various specialties. 

The course in midwifery and gynecology is constructed 
primarily for those who already have considerable 
experience in this specialty and are preparing for the 
M.R.C.O.G. 2 

General-practitioners’ courses have been completely 
reorganised, with the teaching either at the bedside or 
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by means of lecture-demonstrations. Emphasis is laid on 
recent advances in treatment, and free discussion, as 
well as constructive criticism by members of the course, 
is encouraged. 

Open postgraduate lectures of wide interest are 
organised in conjunction with the courses in surgery 
and medicine. An iffcreasing number of overseas gradu- 
ates are attending these courses and it is the intention 
of the board to provide a hall of residence as soon as 
possible. Courses are often booked up several months 
in advance, so those intending to apply should do so 
at an early date. Applicants should write, giving 
particulars of their medical qualifications and _post- 
graduate experience, to the Director of Postgraduate 
Studies, Surgeons’ Hall, Edinburgh, 8. 


GLASGOW UNIVERSITY offers full-time intensive post- 
graduate courses in medicine and surgery twice a year. 
The courses run concurrently, are each of eight weeks’ 
duration, and begin in mid-April and mid-October. 
These courses consist of clinical meetings, pathological 
demonstrations, and lectures; they are primarily 
designed for candidates training for the higher qualifica- 
tions in medicine and surgery. Courses in pediatrics, 
ophthalmology, dermatology, and other specialties are 
organised when the demand arises, and are advertised 
from time to time in the medical journals. Recognised 
training in diagnostic and therapeutic radiology is also 
available. 

For general practitioners refresher courses of a fort- 
night’s duration are held four times a year; they consist 
mainly of clinical demonstrations, but include also a 
few lectures on modern therapy. All inquiries should be 
addressed to the Director of Postgradnate. Medical 
Education, The University, Glasgow, W.2. 


SOME FURTHER POSTGRADUATE COURSES * 
Anesthesia 


Courses in anzsthesia are held at Bristol and Liverpool, 
and in dental anzsthesia at Glasgow. 
Bacteriology 

The London School of Hygiene and Tropical Medicine 


and Manchester University run courses for the diploma 
in bacteriology. 


Child Health 


Courses in child health are held at Bristol, Glasgow, 
and Liverpool. 


Industrial Health 


Courses for the diploma in industrial health are held 
by the Society of Apothecaries of London, the Royal 
Institute of Public Health and Hygiene, and Edinburgh, 
Glasgow, and Manchester universities. Manchester 
University holds a _ refresher course for industrial 
medical officers. 

At Roffey Park Rehabilitation Centre residential 
courses lasting one week are held for doctors and others. 
The syllabus is divided broadly under two headings : 
(1) maintenance of fitness at work ; and (2) rehabilitation 
and resettlement. Classes are modelled on the lines of the 
open discussion group. Inquiries should be addressed 
to the secretary, Training Department, Roffey Park, 
Horsham, Sussex. 


Medical Statistics 


Courses in medical statistics are held at the London 
School of Hygiene and Tropical Medicine, and in 
statistics (for a university diploma) at Manchester. 
Medicine 

Among the universities providing courses in medicine 


are Liverpool (with a course taken by those studying 
for the M.D. and M.R.c.P.) and Sheffield. 


Obstetrics and Gynecology 

A part-time course in obstetrics and gynecology is 
offered by Liverpool University, and a course for the 
diploma in gynzxcology and obstetrics by Trinity College, 
Dublin. 





* The lists given in this section are not exhaustive. 
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Orthopedics 

A course in orthopedics is to be held at Cambridge 
next February. Liverpool University runs a course for 
the M.CH. ORTH. 


Pediatrics 
A three-week course in pediatrics is held once or twice 
a year by the University of Liverpool. 


Psychological Medicine 

Courses for D.P.M. candidates are held in London, 
Bristol, Leeds, and Manchester; and clinics in neurology 
for D.P.M. candidates at Birmingham. A course for the 
D.PSYCH. is held at Edinburgh. Glasgow has a course 
on mental deficiency. 


Public Health 

Courses for the diploma in public health are held in 
London by the London School of Hygiene and Tropical 
Medicine and by the Royal Institute of Public Health 
and Hygiene; and by the universities of Aberdeen, 
Belfast, Birmingham, Bristol, Durham, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, St. Andrews, 
and Wales. 


Radiology 

Courses for the D.M.R.-D. are held at the Middlesex 
Hospital, London, and at Bristol, Cardiff, Edinburgh, 
Glasgow, Liverpool, Manchester, and Sheffield. Courses 
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for the D.M.R.-T. are held at the Middlesex Hospital, 
and at Bristol, Edinburgh, Glasgow, Leeds, Liverpool, 
Manchester, and Sheffield. Liverpool offers a course for 
the DIP.RAD. D 


Surgery 

Liverpool University has a full-time course for CH.M. 
candidates. ' 

Courses for the primary F.R.c.Ss. are held in London 
at St. Bartholomew’s and the Middlesex hospitals, and 
for the final F.R.c.s. at Guy’s, St. Bartholomew’s, 
St. Thomas’s. and Westminster hospitals. 

The Royal College of Surgeons in Ireland holds a 
one-year course in anatomy, physiology, and pathology, 
as a preparation for the primary fellowship examination. 


Tropical Medicine 

Courses for the D.T.M. & H. are held by the London 
School of Hygiene and Tropical Medicine and the 
universities of Edinburgh and Liverpool (in conjunction 
with the Liverpool School of Tropical Medicine). 


Tuberculosis 
Courses are given at University College, Dublin, and 
(for the T.D.D.) at the University of Wales. 


Venereal Disease 
A course in venereal disease is given at University 
College, Dublin. 





The Defence Services 


Royal Naval Medical Service 


Medical and dental officers are now admitted to the 
Royal Navy on a short-service engagement of four 
years or, in the case of National Service candidates 
who do not wish to serve for this period, are granted 
temporary commissions in the Royal Naval Volunteer 
Reserve. Medical and dental candidates must have 
had at least six months’ experience in a_house- 
appointment. At present no women medical or dental 
officers are employed. Opportunities are given to medical 
and dental officers during their temporary service or 
short-service engagement to apply for transfer to the 
permanent service. Copies of regulations and forms of 
application may be had from the Medical Department 
of the Navy, Queen Anne’s Mansions, St. James’s Park, 
London, S.W.1. 


Royal Army Medical Corps 

Direct applications are now invited for short-service 
commissions in the R.A.M.C. for a period of eight years, 
of which the first four years will be on the active list 
of the Army and the remainder on the Regular Army 
reserve of officers. Appointment will be in the rank of 
lieutenant. Candidates must be: (1) normally not over 
30 years of age; (2) at the time of application, British 
subjects or citizens of the Irish Republic and the 
sons of British subjects or citizens of the _ Irish 
Republic ; and (3) registered under the Medical Acts in 
force in Great Britain and Northern Ireland. Such 
officers will, during their service on the active list, be 
considered for appointment to a Regular commission. 
If they do not desire or are not selected for a Regular 
commission they will, on completion of their four years’ 
short service on the active list, receive a gratuity of £600. 
Full conditions of service and forms of application can 
be obtained on application in writing to the Assistant 
Director-General, Army Medical Services (A.M.D.1), 
38, Hyde Park Gate, London, S.W.7. On the nomination 
of the Central Medical War Committee doctors are 
appointed to National Service commissions in the 
rank of lieutenant. During their period of service 
they can apply for a short-service commission, and they 
can be subsequently considered for a Regular commission 
under the conditions already outlined. 


ROYAL ARMY DENTAL CORPS 


Direct applications for Regular commissions in the Royal 
Army Dental Corps are not being invited at present. On 
the nomination of the Ministry of Health dental surgeons are 


appointed to National Service commissions with the rank of 
lieutenant. Such officers may apply at once for Regular 
short-service commissions under existing regulations, and if 
selected are eligible for appointment, at any time, to a per- 
manent Regular Army commission. Candidates for short- 
service commissions must be not over 35 years of age, and 
they must be British subjects whose parents are British 
subjects ; they must also possess a degree or licence in dental 
surgery of a British university or recognised licensing body, 
and be registered under the Dentists Act in force in Great 
Britain and Northern Ireland and undertake to remain so 
registered throughout their service. If they do not desire 
or are not selected for a permanent commission they will, 
on completion of their four years’ short service on the active 
list, receive @ gratuity of £500. Immediately on qualification 
dental surgeons wishing to enter the Royal Army Dental 
Corps should notify the Secretary, Ministry of Health, White- 
hall, London, S.W.1. 


Royal Air Force Medical Branch 

Short-service commissions for four years’ active- 
list service followed by four years in the reserve, are 
available in the R.A.F. Medical Branch to registered 
medical practitioners of British nationality who have 
not reached the age of 32 on appointment. Selections for 
permanent commissions will be made at any time during 
the short-service commission. A gratuity of £600 will 
be payable to officers who transfer to the reserve on 
satisfactory completion of four years’ service on the 
active list. Further particulars can be obtained on 
application to the Under-Secretary of State for Air 
(M.A.I.), Awdry House, Kingsway, London, W.C.2. 


R.A.F. DENTAL BRANCH 

Short-service commissions for a period of four years in the 
Dental Branch of the R.A.F. are available to qualified 
dental surgeons. Officers holding short-service commissions 
will be eligible for selection for permanent commissions. 
Those not selected will receive a gratuity on completion of 
their short-service engagement. Further information may be 
obtained on application to the Under-Secretary of State 
for Air (M.A.6). 


Royal Australian Navy 

The Royal Australian Navy invites applications from 
qualified practitioners for appointment as medical 
officers. Previous commissioned service on full pay in the 
British Forces is considered in determining initial pay 
and seniority. Officers are appointed for short-term 
service with the prospect of transfer, if desired, to the 
permanent list. Details may be had from the R.A.N. 
Liaison Officer, Canberra House, 85, Jermyn Street, 
London, S.W.1. 
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Health Services at Home 


PUBLIC HEALTH 


THE introduction of the National Health Service has 
no direct effect on the duties of the medical officer of 
health in environmental hygiene. These responsibilities 
have evolved over the last hundred years from the basic 
sanitary services introduced with difficulty and by slow 
stages at the instigation of the first M.o.H.s. Originally 
the M.O.H. was closely concerned with the detailed 
execution of all this sanitary work, but the passage of 
years has led to the general acceptance of much that was 
originally secured with difficulty and spasmodically 
by his express personal intervention. Health depart- 
ments are now organised to allow the M.o.H. freedom 
from much detailed work which can be effectively per- 
formed by trained lay officers or even transferred to the 
care of other departments, as in water-supply and 
sewage disposal. Naturally the extent of this devolution 
of responsibility varies widely. Rural water-supplies 
and sanitation remain a constant concern of the M.O.H. 
The supervision of housing conditions, again mainly 
through sanitary inspectors, is a health-department 
responsibility. All this work must remain “under the 
general control of the M.O.H., and he must also supervise 
the quality of water-supplies even though their production 
is not his concern. Though less concerned personally 
with detailed sanitary work, he now supervises a far 
wider field than his predecessor of a hundred years ago. 

Control of infectious diseases has always been one of the 
main concerns of the M.o.H. The old emphasis on isola- 
tion has now been replaced by the provision of modern 
hospital treatment but there remains the active home 
follow-up. SBacteriologists have made great advances 
in the identification of different strains within certain 
of the pathogenic species, and these new techniques, 
applied to epidemic control, have given the M.o.H. an 
instrument of precision in much of his epidemiological 
work. The application of specific prophylactic measures 
against various of the acute infections is now a major 
function of health departments; and already the control of 
such diseases as diphtheria and enteric fever is in sight. 

The National Health Service Act has profoundly 
affected the work of the M.O.H.s of counties and county 
boroughs—local health authorities as they now are. 
They have ceased to hold any responsibility for adminis- 
tration of hospitals, except that some individuals are 
members of hospital management committees. After 
the Local Government Act of 1929 came into force, 
hospital administration occupied the time of these 
M.O.H.S in some sense at the expense of preventive 
medicine in which they have been specially trained. 
Nevertheless it will rest very largely with them to secure 
close codrdination of hospital and preventive services at 
the management-committee level ; indeed their influence 
at this point is crucial. No other medical men will be 
so well placed to survey the whole field of medical 
activity in an area. Regional hospital boards usually 
have regular meetings of liaison committees of M.O.H.s, 
and rely on the M.o.H. of the local health authority to 
determine the urgency of social grounds for admission 
of patients to hospital, especially maternity cases and 
the chronic sick. Local health authorities, under part 3 
of the Act, provide clinic and other services for mothers 
and preschool children, domiciliary midwifery, health 
visiting, home nursing, immunisation and vaccination, 
ambulances, care and aftercare, and domestic help ; and 
some have preliminary schemes for health centres. 
There has been rapid growth of some of these services, 
particularly ambulances, home nursing, and domestic 
help. Their intrinsic importance is great, and their 
contribution to the hard-pressed hospital service no less. 
The M.O.H. is the officer on whom the administration of 
these services falls. Their complexity and the need for 
local knowledge in day-to-day administration has led 
most counties to devise schemes of divisional adminis- 
tration which are of particular importance to the student 
because of their effect on the path of entry to the public- 
health service, especially where divisional county posts 
are combined with the office&’of M.o.H. to one or more 
county districts. 

The mode of entry to the service will probably not, as 
in earlier years, be through the clinical side but through 


assistant administrative posts concerned with cestnel of 
infectious diseases and organisation of clinic services. 
Thus there will be far less likelihood of medical officers 
who have taken postgraduate qualifications in public 
health devoting the rest of their professional lives to 
clinical work in a limited field. The very fact that 
those who undertak® clinical preventive work will also 
be engaged in curative work will bring the administrative 
medical officer responsible for the organisation of clinic 
services into far closer contact with his professional 
colleagues. It is probable that experienced general 
practitioners will play an increasing part in the clinic 
services of local health authorities. For many years 
there will, of course, be whole-time officers engaged in 
clinic work, but it does seem likely that the public- 
health officer of the future will be usually concerned with 
organisation rather than with routine clinic duties. This 
redistribution of work coupled with the provision by 
local health authorities of health-centre buildings for 
general practice should help to produce an ever closer 
association between M.O.H. and general practitioner—a 
voluntary association arising from a knowledge of the 
help each can give the other. 

The curriculum for the diploma in public health now 
provides a first part which is suitable for men engaged 
in tuberculosis or venereal-diseases work ; a certificate is 
given to those who pass the examination for part | 
only. The course for part 2 provides for those who 
intend to take the diploma and enter the public service. 


‘Possession of a D.P.H. is necessary for anyone now 


seeking appointment as a medical officer of health. 


INDUSTRIAL MEDICAL SERVICES 


_THE complexion of the industrial medical services is 
likely to be altered in the near future; and whether it 
is to assume a more roseate or more pallid hue will 
largely depend on the report of the committee which 
has been set up under the chairmanship of Judge Dale. 
The formation of this committee was announced by the 
Prime Minister on June 1, when he said that, to secure 
that the country’s limited medical resources were used 
to the best advantage and with regard to economy, it 
was essential that these services should be organised so 
as to ensure that there was no duplication or misdirection 
of effort. The council of the British Medical Association 
on May 28 published a memorandum on a comprehensive 
occupational health service. It is likely that there will 
be as many schemes as there are interested bodies. 

At present the main Government department super- 
vising the health of industrial workers is the factory 
department of the Ministry of Labour and National 
Service. This department, which up to 1940 worked 
under the Home Office, dates from 1833 and administers 
the Factories Acts (1937 and 1948) with regulations 
on accident and sickness prevention, hours of work, 
amenities, and canteens. The staff numbers about 350, 
of whom 16 are doctors. All members of the depart- 
ment, whether lay or medical, take part in activities 
directed towards preventing illness and maintaining the 
health of the factory population. The medical inspectors 
are stationed in London, Birmingham, Sheffield, Liver- 
pool, Bristol, Manchester, Glasgow, Leeds, and Wolver- 
hampton ; and from these centres they are able to deal 
with factory health and conditions in any part of the 
country. Under them 1750 general practitioners give 
part-time service as ‘appointed factory doctors’ 
(previously called examining surgeons), examining all 
young entrants into industry and periodically all those 
engaged in specified dangerous processes. 

A recent survey by the factory department of the 
medical services in different kinds of factories showed 
that of 243,769 factories in Britain 4499 have arrange- 
ments for medical services other than those supplied by 
the appointed factory doctors. General medical super- 
vision is provided in 2525 factories, and supervision of 
first-aid and ambulance-room services in 2511, while in 
2274 various groups of workers are given periodical 
medical examinations. There are schemes for looking 
after the workers on three trading estates—Slough, 
Bridgend, and Hillington. The Slough scheme covers 
114 factories, of Which 33 employ fewer than 26 workers :; 
at Bridgend there are 39 factories, of which 15 employ 
fewer than 26 workers. while at Hillington 69 of 126 
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factories employ fewer than 26 workers. It has been an 
oft-repeated criticism of the industrial medical services 
that the workers at small factories are not catered for, 
and these three group-services might well form a model 
for a national service. 

Whole-time service in factories is given by 53 doctors 
who are also appointed factory doctors and by 186 
who are not. Of the total number of factories 4499 
(1-°85%) have medical arrangements other than the 
statutory examinations of young persons, the percentage 
increasing with the sizes of the factories. These figures 
perhaps give a false picture of the position if the close 
watch kept by the factory department on conditions in 
all factories is not kept in mind. 

Apart from the factory department, other Government 
departments deal with various aspects of the industrial 
medical services. For instance, the Post Office, which 
employs more workers than any other department, has 
had a medical service since 1855 ; and since it deals with 
engineering and manual workers in addition to office 
staffs, it is partly an industrial medical service. The 
Ministry of Fuel and Power has a mines medical service, 
descrihed below, and the National Coal Board also has a 
staff of medical officers. The Ministry of Supply medical 
service deals with the health of the workers in the Royal 
Ordnance factories and in the research stations such as 
Porton and Harwell. The Ministry of National Insurance 
has on its staff the former Silicosis and Asbestosis 
Medical Board, which deals with the diagnosis and 
certification for compensation of cases of silicosis and 
some other forms of pneumoconiosis. There are about 
20 whole-time medical officers, who carry out these func- 
tions in addition to making pre-employment and periodical 
medical examinations of workers in certain industries 
liable to produce silicosis and asbestosis. A board con- 


sisting of three doctors was set up in Manchester in 1941 
to issue compensation certificates to cotton-workers who 
develop byssinosis. 

In addition to investigations and research into indus- 
trial diseases conducted by medical inspectors of factories, 


mines medical officers, and works doctors much funda- 
mental research into environmental conditions has been 
carried out by investigators of the Industrial Health 
Research Board of the Medical Research Council. 
Clinical and field studies made under the egis of the 
council’s Industrial Pulmonary Diseases Committee 
include inquiries into the pneumoconiosis of coalminers 
and the byssinosis of cotton-workers. The London 
Hospital department for research in industrial medicine 
was established by the council in 1943, and a few years 
later, in conjunction with the Ministry of Fuel and 
Power, a bureau for research into the pneumoconiosis of 
South Wales coalminers was set up at Cardiff. Other 
research units have been established at Birmingham and 
Porton to study various aspects of industrial problems. 
Research into industrial health matters is also being 
undertaken by the various university departments 
mentioned below. 

University chairs devoted to industrial or occupational 
medicine have been set up at Manchester and Durham 
and readerships at Glasgow and Edinburgh. The chairs 
of social medicine at Oxford and Birmingham include 
industrial medicine within their terms of reference, and 
the University of Sheffield has recently appointed a 
professor of social and industrial medicine. Students 
are likely to hear more about industrial and social 
medicine in their undergraduate courses. Postgraduate 
courses are held in London, Birmingham, Sheffield, and 
Manchester. Diplomas in industrial health (D.1.H.) have 
been instituted by the Society of Apothecaries, the 
Conjoint Board of the Royal Colleges of Physicians and 


Surgeons, Edinburgh University, and the Faculty of 


Physicians and Surgeons of Glasgow. Full-time courses 
for the diploma are provided by the Society of Apothecaries 
of London, the Royal Institute of Public Health and 
Hygiene, and Manchester, Glasgow, and Edinburgh 
Universities. 

The Association of Industrial Medical Officers was 
formed some years ago by doctors interested in industrial 
health and branches have been established in various 
parts of the country; the British Journal of Industrial 
Medicine is sponsored by the A.I.M.O. in conjunction 
with the British Medical Association. 


MINES MEDICAL SERVICE 


_ THE Mines Medical Service of the Ministry of Fuel and 
Power since its inception in 1943 has consisted of a 
chief mines medical officer and his deputy at headquarters, 
and a mines medical officer in each of the eight main 
coal-producing regions of the country. These officers 
have been selected primarily on account of their 
experience of and qualifications for mining medical 
work ; and by virtue of their special knowledge of the 
environmental factors in mines they act in an advisory 
and consultative capacity to the Minister of Fuel and 
Power and his administrative officers, H.M. inspectors 
of mines, mine managements, other Government depart- 
ments, medical bodies, and others concerned. 

The work of the mines medical officers is directed to 
securing that the health of the mine-workers is main- 
tained at the highest level, particularly in relation to 
occupational factors. They are therefore concerned with 
supervision of medical arrangements (including first-aid) 
at mines themselves, and with ensuring that medical 
treatment and rehabilitation are available for mine- 
workers following injury or illness, and that these facilities 
are used to the best advantage. Where the provision of 
a necessary service falls short of need, it is their duty to 
propose improvements. They are also concerned with 
investigation and research into illnesses occurring more 
commonly among miners. 

During the war years, the Ministry of Fuel and Power’s 
medical staff was necessarily concerned with certain 
temporary work, such as the medical aspects of recruit- 
ment and conservation of man-power. Certain permanent 
schemes, however, were put into effect, prominent. 
among which is that whereby workmen who are injured 
at the mines, where they are often not readily accessible 
to a doctor, can have morphine administered to them by 
specially selected certificated first-aid men employed at 
the mines. Long-term policies were also developed, and 
some of these are now well established, such as the 
arrangements for medical examination of all entrants 
to coalmining below 18 years of age and the medical 
examination, including X ray, of all entrants, irrespective 
of age, to the South Wales coalfield. Another develop- 
ment of significance is the provision at certain mines of 
medical-treatment centres staffed by State-registered 
nurses working under the direct supervision of doctors. 
Where this scheme is already operating it is providing 
workers with early treatment of a very high standard. 

Since Jan. 1, 1947, the National Coal Board has 
operated the coalmines of the country in accordance 
with certain statutory requirements, one of wHich is 
to secure the health of the persons they employ. To 
implement this requirement, the Board are in the process 
of engaging medical staff to advise them on matters of 
health and to exercise medical supervision of their 
employees by continuing the development of the schemes 
initiated by the Ministry of Fuel and Power. As the 
work of the National Coal Board doctors develops, the 
Ministry’s Mines Medical Service will be freed to devote 
more of its attention to additional constructive work 
which has had to be left in abeyance while temporary but 
immediate problems were dealt with. 


PRISONS AND BORSTAL INSTITUTIONS 


At the larger prisons whole-time medical officers are 
appointed, and at the most important ones principal 
medical officers are assisted by one or more medical 
officers. Salaries are in accordance with the general 
Civil-Service scales, and appointments are pensionable ; 
unfurnished quarters are provided at most prisons, at a 
moderate rental. Preference is given to candidates with 
practical experience of psychological medicine and good 
all-round knowledge of general medicine and surgery. 
Appointments are made by the Civil Service Commission, 
6, Burlington Gardens, London, W.1I, to whom all 
inquiries should be addressed. 

At the smaller prisons no whole-time medical officers 
are employed ; local practitioners are usually appointed 
as part-time officers. Further particulars of these 
appointments can be obtained from the Prison Com- 
missioners, Horseferry House, Dean Ryle Street, London, 
S.W.1. 
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Services Abroad 


COLONIAL MEDICAL SERVICE 


VACANCIES in the Colonial Medical Service occur in all 
parts of the Colonial Empire, the greatest number being 
in tropical Africa and Malaya. Candidates must ordinarily 
be British subjects holding medical qualifications regis- 
trable in the United Kingdom and should have had at 
least twelve months’ postgraduate experience in hospital 
before appointment. Candidates for the permanent 
service must be under 40 or 45 years of age, according 
to the age of compulsory retirement in the territory to 
which they are appointed. In West Africa this is 50 years, 
and in most other territories 55 years. Contract appoint- 
ments for short terms are available for candidates who 
are above the age-limits or who, while being within 
these limits, do not wish to commit themselves to a 
colonial career at the outset. Officers appointed to the 
permanent service are normally required to take a course 
in tropical medicine and hygiene either before going 
overseas or during their first leave. 

Medical officers are usually appointed in the first 
instance for general duties, which require all-rogind 
ability and a balanced outlook upon both preventive 
and curative medicine. Such duties often imply the 
charge of a district hospital and responsibility for the 
medical administration of a district, although many 


officers are employed on clinical duties in the large» 


hospitals. Some posts are concerned purely with public- 
health work, and for these the possession of a D.P.H. 
or special experience in preventive medicine is necessary. 
In the general field there are ample opportunities for 
original investigation, and subsequent specialisation is 
encouraged. Opportunities are offered wherever possible 
for officers to study for postgraduate qualifications in 
any branch of medicine, surgery, or public health. 

A large number of specialist appointments exist which 
are normally filled from within the service by officers 
with the necessary aptitude and qualifications. For 
these appointments a very high standard of professional 
attainment is required. Senior administrative appoint- 
ments are also almost invariably filled by the promotion 
of serving officers. The Colonial Medical Service is unified 
throughout the Colonies and promotion takes place in 
the administrative or specialist branches either in the 
territory where the officer is serving or on transfer to 
another. The scope for promotion is therefore con- 
siderable. The total of the establishments of the various 
government medical departments amounts to some 
800 European medical officers and an even greater 
number of officers appointed locally. 

Officers possessing qualifications or experience in 
pathology would be considered for appointment to the 
laboratory establishments. Workers in the laboratories 
carry out pathological and biochemical examinations 
for clinical, forensic, and public-health purposes. In 
this branch has been carried out a great deal of the 
research work which has led to important advances in 
the knowledge of tropical medicine and local health 
problems. There are a number of vacancies for women 
doctors, especially for those with special experience in 
obstetrics, school health, child welfare, and nutrition, 
although their employment is not necessarily confined 
to these subjects. 

Naturally in. tropical and subtropical countries diseases 
peculiar to hot climates predominate in the general 
pattern of morbidity; but the whole gamut of patho- 
logical conditions found in temperate climates occurs in 
the tropics, and doctors in the Colonial Medical Service 
are expected to keep abreast of the trend of modern 
medical opinion in Britain. 

Of late years progress in the control of tropical diseases 
has been so rapid that Europeans can now live in 
comfort and in hygienic surroundings in areas which 
two decades ago were notoriously unhealthy. There is 
still, however, a great deal to be done; and with the 
expansion of medical services to raise health standards 
in all colonies, the Colonial Medical Service offers special 
opportunities and ample scdépe for initiative and original 
observation in clinical subjects, preventive medicine, 
and pure research. Full particulars of terms and conditions 
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of service may be obtained from the Director of 
Recruitment, Colonial Office. Sanctuary Buildings, Great 
Smith Street, London, S.W.1. 


SOUTHERN RHODESIA MEDICAL SERVICE 


THE government, of ‘Southern Rhodesia maintains a 
medical and public-health service with an establishment 
of 19 whole-time administrative, specialist, or public- 
health officers and government medical officers. The 
rates of pay for the whole-time officers are : 

Secretary for Health Anosise 


Director of preventive services ; director of 
curative services .. os os se 


213 
£1900 
Regional medical officer of health ; 2 direc- 

tors of laboratories ; medical superinten- 
dent, leprosy hospital ; medical superin- { 
tendent, mental hospital. . é ay 


£1595—£60 to £1775 

£1420-£60 to £1540 

£55 to £1595-£60 
to £1775 


= *} £1420-£60 to £1540 


Senior schools medical officer ; 2 radiologists 


Nutrition officer; radiologist ; patholog 
psychiatrist — ae a 
Assistant medical superintendent 


» mental sas ” 

hospital mi , \ £1240-£60 to £1360 
Schools medical officer (man); 2 schools) : ae 

medical officers (women). . : ed, f £1040-£36 to £1184 
Government medical officers are graded as follows: 
2 senior government medical officers 
4 senior government medical officers 
44 government medical officers 


£1595—£60 to £1775 
£1420-£60 to £1540 
£710-—£30 to £1070 
In addition to the salary scales shown, there is a cost-of- 
living allowance varying from £167 to £213.a year on a 
sliding scale. Children’s allowances are also paid. 

Whole-time medical officers and the six ‘senior govern- 
ment medical officers are not permitted private practice 
but are allowed consultant practice. Government medical 
officers, except those stationed at Salisbury, Bulawayo 
Umtali, Gwelo, Gatooma, and Que Que are allowed 
private practice, the value of which varies from £100 
per annum upwards, according to the station. The 
duties of government medical officers include supervision 
of the 16 government hospitals and 82 native clinics 
and attendance on police, boarders in government 
schools, and prisoners. They also undertake medicolegal 
work and public-health duties. Leave may be granted 
at the rate of one-eighth of service, and may be taken 
in periods not exceeding 184 days at a time. Study leave 
may also be granted. After two years’ service medical 
officers under the age of 45 can be appointed to the 
fixed establishment, and contribute to a pension scheme. 
The retiring age is 60. On appointment, government 
medical officers are usually stationed at Salisbury or 
Bulawayo, where they are paid an allowance of £200 
per annum in compensation for not being allowed to 
undertake private practice. They are usually required 
to do relieving duties at various out-stations until 
appointment to a permanent post. Appointments in 
Great Britain to the service are made through the High 
Commissioner for Southern Rhodesia, Rhodesia House, 
429, Strand, London, W.C.2, who will supply further 
details on request. 


SUDAN MEDICAL SERVICE 

Srxce 1947, in pursuance of its policy of building up 
the professional services from trained and qualified 
Sudanese, the Sudan government has suspended recruit- 
ment of British officials on pensionable terms. At 
present there are opportunities for appointment of 
British doctors on short-term contracts for up to six 
years; the contracts may be renewable. These will be 
general-service posts and will be open to men probably 
up to the age of 45. The salary will be a good deal 
“higher than for the long-term contracts, and for a man 
with special qualifications, or above the age of 40, will 
be in the region of £E1300 a year. At the end of their 
six years’ contract these officials will qualify for a 
gratuity equivalent to six months’ pay. Candidates 
must pass a strict medical examination. Free passages 
by air or by sea are provided by the government on the 
official’s appointment. As regards leave passages, there 
is a government air charter system whereby officials 
and their families are provided with free passages to 
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the United Kingdom; but those not wishing to take 
advantage of this charter may be given a leave passage 
allowance. No income-tax is payable in the Sudan. 
There is, in addition to the basic salary, a cost-of-living 
allowance varying from £E190 to £E390 according to 
the number of dependants. An official’s first term of 
service is usually about eighteen months, after which he 
qualifies for leave. If he travels by the air charter 
system he is entitled to 80 days in the United Kingdom ; 
otherwise he is entitled to 85 days between departure 
from and return to the Sudan. Accommodation is not 
provided free, but rent is paid on all government quarters. 


MEDICAL MISSIONARY SERVICE 


CHRISTIAN medical men and women who wish to offer 
their services where the need is greatest will find oppor- 
tunities in medical missionary work. There are uni- 
versity medical schools, central and rural hospitals, 
and many opportunities for public-health work and 
research. Christian missions can claim to have given 
China a modern medical profession. In India and 
Pakistan they have helped to maintain high ethical and 
professional standards, and have specialised in nursing 
education. In Africa and other primitive regions they 
have pioneered rural health services and the training 
of subordinate staff. All over the world the work is 
becoming integrated with the government services though 
still maintaining its identity. For undergraduate candi- 
dates for the service there are hostels in London and 
Edinburgh, and also various scholarships. At least 
eighteen months or two years of resident appointments 
is advised for all, and special diplomas or higher degrees 
for some. Special missionary training is also required 
by some societies. Service is for terms of from two to 
six years according to the country and climate; there 
are opportunities for postgraduate study during furloughs. 
Offers for life service are expected, but short terms are 
considered. Salary is on a missionary subsistence basis 
with allowances, free passages and quarters, and pension 
provision. There are schools for missionaries’ children 
at home and in many of the fields. Applications from 
students or qualified men and women should be made 
either to the secretary of one of the denominational or 
interdenominational missionary societies, or through 
the local branch of the Student Christian Movement 
or the Intervarsity Fellowship, or to the Chairman, 
Medical Advisory Board of the Conference of British 
Missionary Societies, Edinburgh House, 2, Eaton Gate, 
London, S.W.1. 


BRITISH MEDICAL STUDENTS’ 
ASSOCIATION 


THIS association was founded in 1942, and its member- 
ship includes the student body of most medical schools in 
Great Britain and Northern Ireland ; the Irish Medical 
Students’ Association is affiliated. It is a purely profes- 
sional body whose sole object is to promote the interests 
of students, by providing a means of communication 
between those at different universities and with other 
professional organisations and Government departments. 

The British Medical Students’ Journal undertook a 
new role recently when the editorial board organised on 
behalf of the B.M.S.A. a conference of editors of medical 
student magazines. Similar conferences are to be held 
each year. The other publication of the B.M.S.A.— 
the diary—was introduced last autumn. It proved very 
popular and is being republished with a number of 
improvements. 

The main contact between the association and 
Government departments during the past year has been 
with the Ministry of Education. In consultation with 
the Ministry’s representatives the B.M.S.A. has been able 
to explain to students the position of those with further 
education and training grants. 

The organisation of clinical conferences continues to 
be one of the most important aspects of the association’s 
work. Four or five of these are now held every year in 


various parts of the country, when a hundred or so 
students from many different medical schools meet for 
several days of concentrated work and social activity. 
Visits are made not only to the important hospitals and 


medical centres in the district, but also to characteristic 
industrial centres of medical interest. 

Efforts on behalf of medical students from foreign 
medical schools who desire to visit the hospitals of this 
country, and vice versa, have been especially encouraging. 
The conference of deans has agreed to the exchange of 
foreign and British students for the summer months, 
provided the deans concerned give their personal 
testimonials; and the regional hospital boards have 
been very generous in responding to a request that they 
should open their wards to visiting foreign students. It 
is hoped that thus some return may be made for the 
great hospitality shown to medical students from this 
country when they travel abroad. The B.M.S.A. is in 
contact with most other national medical student 
organisations, but is not connected with any inter- 
national student organisation. Correspondence should 
be addressed to the secretary of the association, B.M.A. 
House, Tavistock Square, London, W.C.1. 


EMPIRE MEDICAL ADVISORY BUREAU 


THE British Medical Association has set up the Empire 
Medical Advisory Bureau with a view to making the 
stay of overseas medical visitors to this country as 
prolitable and pleasant as possible, by welcoming them 
and providing a personal advisory service. The bureau, 
which is at B.M.A. House, Tavistock Square, London, 
W.C.1, caters mainly for Dominion and Colonial medical 
men and women who are staying in this country for 
postgraduate education or other purposes. Information 
is obtainable about postgraduate education and courses 
of study for higher qualifications ; and inquirers can be 
put in touch with the organisations and authorities 
providing postgraduate education. The visitor who 
wishes to see something of the latest medical work in his 
own specialty can be put in touch with the appropriate 
experts. 

A register of suitable hotels and lodgings is maintained 
by the bureau, and every effort is made to help visitors 
to solve the problem of finding somewhere to live. By 
social functions and in other ways doctors from the 
Dominions and Colonies are enabled to meet each 
other and prominent members of the profession in this 
country. General information about travel, sports 
facilities, exhibitions, theatres, &c., may also be had. 
The bureau can be of greatest service to the visitor if he 
writes as long as possible in advance of arrival, giving 
information on the following lines: projected date of 
arrival, mode of travel, whether accompanied by wife, 
period of stay, objects of the visit, and in what ways 
assistance is desired. On arrival a letter of introduction 
from the local hon. secretary of the visitors’ medical 
association, although not essential, would be welcome. 
The medical director of the bureau is Dr. H. A. Sandiford, 
to whom all communications should be addressed. 


THE MEDICAL WOMEN’S FEDERATION 


ALL qualified medical women are eligible as members 
of the Medical Women’s Federation, which has active 
local associations all-over the country and in Northern 
Ireland, as well as a large London association and an 
overseas association linking up members all over the 
world. The federation is non-political. It provides 
medical meetings for its members and publishes a 
quarterly journal reviewing subjects of special interest 
to women doctors. These naturally cover a wide tract 
of social medicine, including maternity and child welfare, 
women in industry, the care of children and of difficult 
and delinquent children, the management of nursery 
schools and day-nurseries, women in prisons, children in 
approved schools and remand homes, the illegitimate 
child, and many related subjects. Advances in obstetrics 
and gynecology, and psychological studies of women and 
children are also naturally of special interest to women 
doctors ; and recent work in these branches of medicine 
is reviewed in the journal. From time to time the 
federation undertakes social studies and publishes the 
results. It is also able to protect the interests of its 
members by presenting arguments in any cases where 
there has been discrimination against women doctors. 
The federation’s headquarters are at Tavistock House 
North, Tavistock Square, London, W.C.1. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 

In the summer of 1914 at a farm in the hills in mid- 
China, three hours’ journey from my hospital, I was 
called to a woman who had been in labour for over 
2 days. The diagnosis was twins. There was no window 
to the bedroom, the temperature was over 100°F, the 
light was a wick dipped in oil, and I had two charcoal 
stoves on for my instruments. My anesthetist was a 
wood-cutter who had never heard of anesthetics and 
my only help was a doddering old crone of 80-odd, deaf 
and beyond hope. I used forceps and delivered a head, 
I turned round to replace my forceps in the steriliser 
and on turning back found that the head had retracted 
and disappeared. I was a bit shaken but thought, 
“this is easy, the other twin is across the shoulder and 
has acted as a spring and withdrawn the head.”’ I there- 
fore pushed the first head up, ,brought the second head 
down and delivered. At this stage my anzsthetist, in 
response to my shout of ‘“ Stop pouring you fool!” 
(the woman was far under) stopped work and I took 
the woman’s heel on my forehead and hit the wall 
behind me. When we got straightened out I found the 
second head had gone back. Now, I am of Scotch 
extraction but I would willingly have given £5 to have 
my old teacher, Dr. Peter Horrocks, to take on. But 
that was wishful thinking, and after decapitating both 
heads I at last delivered a Siamese twin joined all 
down one side. ~* 

So I take it that if you deliver two heads and both 
retract you have quite possibly to deal with Siamese 
twins. I have not seen this symptom mentioned as an 
aid in the diagnosis, and it may be useful to anyone 
faced with this unusual condition. As a matter of 
interest, the woman recovered and had normal deliveries 


afterwards. 
* * * 


It is a pity that the noble art of the bedside manner 
is not more popular with the present student generation. 
The open-necked shirt, grubby hands, and stubbly chin 
of the male student or the drooping petticoat line of 
his opposite numbers may seem to their owners signs 
of progress, witnessing to the fact that superficial 
appearances are no indication of the brain underneath. 

at may be true, but to the patient, his mind fuddled 
by illness and incapable of deep reasoning, they are 
a source of irritation; one cannot blame him if he 
confuses physical untidiness with an untidy mind. 
Similarly the man with an over-confident breezy manner 
—the nothing-to-worry-about school—does not gain the 
patient’s real confidence as does the more diffident 
painstaking one, who spends fifteen minutes gazing at 
the moving abdomen, “ anxious to do the thing properly,” 
thereby confirming the patient’s own view that his 
abdomen is the most peculiar and important in the 


ward 
* 7 7 


During our years as students most of us developed 
definite ideas on what we would not like done to ourselves. 
Venepuncture, even in our unskilled hands, was no 
great hardship. Abdominal paracentesis, the removal 
of stitches, and pneumothorax refills, with or without 
anzesthesia, though momentarily painful, were soon over. 
Catheterisation and urethral dilatation were procedures 
we proposed not to incur in the near future. But the 
very idea of having a needle slipped between our spinous 
processes into the deeper recesses of our back at once 
aroused the usual cutaneous responses to unpleasant 
sensations. In postgraduate life, we came to include 
bronchoscopy in the same category; not because it 
always produced trauma but because we had seen 
enough examples in which it did. We had watched 
a patient straddling a straight-backed chair while a 
gentleman forcibly conducted a frontal assault with a 
large straight weapon; we had leant heavily on the 
shoulders of a frail old body, whose efforts to reject 
the tube returned him to the @ard labelled ‘* uncoépera- 
tive,” and we did not forget the delightful county 
councillor, who, fairly early in the proceedings, rose 


IN ENGLAND NOW 


[aucust 27, 1949 397 


from the table and, in bare feet and long shirt, padded 
out of the theatre, anathematising the profession. 

But my turn came, and I was glad that the anzsthetist 
effectively ensured that my coédperation would not 
entirely depend on my control of my reflexes. Passivity 
was in fact only once strained after the initial spraying, 
swabbing, and intratracheal injection. That was when 
the operator looked towards the left upper lobe. There 
was no doubt about the mechanical advantage enjoyed 
by the hand pressing gently on a bronchoscope in position. 
The thoracic inlet or the angle of the jaw provides a 
fulcrum, and the range of movement produced in my 
somewhat ankylosed neck really surprised me. So, 
though my flesh no longer creeps at the mention of the 
bronchoscope, I propose visiting a manipulative colleague 
for a little intentional neck-wringing before again placing 
myself so completely at another’s mercy. 

+ * * 


Many—perhaps even most—practitioners nowadays 
rely mainly on commercial circulars for their information 
on new drugs and therapeutic procedures. These 
circulars are attractively produced and usually contain 
a clear summary of recent work on the preparation con- 
cerned ; but, inevitably, many of them are biased. 
The proper time to learn to appraise published work 
is as a student, when there is easy access to teachers 
who will point out the fallacies. If this habit is not 
cultivated during student days, how much harder it 


_will be to acquire it afterwards when in practice, with 
‘few advisers and less time to spare. 


Any student who 
has not acquainted himself with the following books 
and journals in his medical school library has inevitably 
missed the university bus: The Tissues of the Body, 
by W. E. Le Gros Clark ; Recent Advances.in Pathology, 
by G. Hadfield and L. R. Garrod ; Nature ; Cag 
Reviews ; and, of course, The Lancet and B.M.J. Some 
critics will say that this sort of reading is not necessary 
or even desirable for the future general practitioner. 
I cannot agree, for it is the only way to learn how to 
judge the evidence for oneself—and incidentally to realise 
how ephemeral is the greater part of modern therapeutics. 
+ * + 


The Oriental candidate was leaving nothing to chance. 
He had appreciated that his examiners were simple- 
minded old gentlemen. ‘‘ Anorexia,’’ he wrote, ‘“‘ is the 
condition when patient complains of no hunger. The 
patient says that he or she is not feeling hungry and 
is not inclined to eat. His appetite is always nil. The 
commonest cause of anorexia is having had a big meal.”’ 

A boisterous (Occidental) colleague tackled the question 
with gusto. ‘‘I am. glad,” said he, ‘‘ that an essay is 
requested and not the usual direction to discuss the 
subject. For this affords me the opportunity to recom- 
mend that the stomach should be treated with becoming 
respect, and I heartily commend as an object lesson the 
instructive conversations between Nat Gubbins and his 
gastric diverticulum.’”’ Another ‘‘ essay” was at least 
commendable for its brevity and frankness together with 
its implied appeal ad misericordiam. ‘‘ Anorexia means 
loss of appetite, and since I do not know the mechanism 
of appetite I cannot do justice to anorexia.” 

I often wonder if the examinee who ends his paper 
with ‘‘ no time for more” really supposes that he will 
earn some sort of bonus. The truly dramatic touch is 
added by a half-completed sentence or even word, as 
if the pen had been wrenched from the grasp by an 
adamant invigilator. To me it is distastefully reminiscent 
of the ‘‘ thanking you in anticipation ’’ bluff. Examiners 
may be simple-minded old gentlemen but hardly as 
simp.... 

* * *~ 

During an “at home” at a famous medical school 
I was impressed by the interest visitors showed in the 
small collection of historical relics—they even preferred 
these to the monsters which have such a fascination 
for lay people. It occurred to me that all medical schools 
should have and take a pride in such a collection, 
recording its past, not just for parents and charming 
sisters to admire but also for the inspiration of its 
students in their more receptive moments. 

In making a historical collection one is apt to forget 
that the present is the past of the future. So present-day 
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common objects which will be interesting in years to 
come should be preserved at. the same time, such as 
complete sets of class-cards or notebooks. Where there 
is a photographic department, this can contribute to 
keeping a complete record of the hospital and school ; 
or the aid of enthusiastic amateur photographers could 
be sought. Everybody should lend a hand. What a 
record it would be, for instance, if we had a complete 
set of candid photographs of famous lecturers of the 
ast in action. An occasional charge on school or club 
unds could bring in a shorthand-writer to make verbatim 
reports of lectures—not special addresses but ones taken 
at random, so that the future historian would see just 
what lectures to students were like. And might not some 
students who have the diary-writing urge (and capacity) 
keep a detailed day-to-day record to illustrate the 
everyday incidents and life of the place ? 

If a medical school feels it is too much trouble to pre- 
serve and display reminders of its past at least it should 
not consider it below its dignity to keep a scrapbook, 
seeing that the Royal College of Surgeons has done the 
same—and fascinating volumes they are, too, among all 
the other treasures of Lincoln’s Inn Fields. 


* * 
" ‘ 


The undergraduates of this university have had a 
variety of schooling; of say twenty students, three or 
four have been to public schools, seven or eight to 
grammar schools, and the rest to secondary schools. 
At a discussion group the other day the subject raised 
was the best type of education to advise parents to seek 
for their sons. Now these men were fourth-year medical 
students and had had plenty of opportunity to compare 
themselves one with another. What surprised me was 
the vehemence with which they advocated a boarding- 
school education for boys, especially when an only child 
is corteerned. The basis for their attitude seemed to be 
the necessity of boys being taught responsibility. William 
Temple put the matter crisply at the Arnold centenary 
celebrations: ‘‘ If you are to develop in people a sense 
of public spirit, it can only be done by making them 
members of a community in which they have a real 
measure of responsibility, so that they know that the 
tradition of the community is entrusted to them.” 
If we are to obtain the full benefits of an extended 
education, those who guide our schools should put this 
principle into practice. As boarding-schools are impractic- 
able on a numerically large scale, it is up to our secondary- 
school headmasters to introduce the “ run by the boys 
themselves ’’ system to the greatest possible extent. 

* * x 


There was no necessity for the M.R.c.P. candidate to 
be preceded by a man playing the bagpipes to advertise 
the land of his birth. Apart from his accent, his contri- 
bution to our consultation consisted of non-committal 
phrases with qualifications to satisfy all possible con- 
tingencies. 

“Ts that a diastolic murmur one hears in , this 
situation ? ” ‘‘ Well, I wouldn’a say that it wasn’a.’ 

‘© Do you think digitalis would do any good Brain Well, 

perhaps it might not do him any harm 

“Would it be advisable to have those bad teeth 
extracted ? ”’ ‘‘ Well, it might not be a bad idea.” 

At the end he requested some information about the 
quality of his performance. We examiners are prepared 
to parry this inquiry with the conventional regret that 
the regulations prohibit any such premature revelation. 
But he was so curiously persistent that I hinted that his 
anxiety was excessive and that in due course he would 
hear officially if his further participation in the examina- 
tion was required. ‘‘ But that’s just the point,’ he 
explained. ‘‘I am going back to Edinburgh tonight 
and I’d like to know if I ought to take a return ticket.” 


x * * 


During the war years there were good reasons for 
appointing student house-officers : not only did they do 
some useful work, but, for a man who felt that he had been 
allowed to lead a normal life too long as a privileged 
person, the job offered a rational outlet for his desire to 
be doing something. Now that this overriding urgency 
is past, teachers in medical schools should look further 
ahead. In at least one provincial teaching hospital 
students are still encouraged to fill gaps in house-surgeon 
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appointments. Five years is all too short a time to learn 
the theoretical basis of medical practice, and a man who 
has not learnt his theory well as a student will never learn 
it later; whereas a man who has never performed a 
lumbar puncture or set-up an intravenous infusion as a 
student will certainly learn to do so during his first house 
job, when he can always obtain advice or assistance 
from the R.M.O. or R.S.Oo. Our teachers must aim at 
producing the man who will be the best doctor ten 
years after leaving school and not the one who has most 
technical competence, but least basic understanding, 
in five years. 
* * * 


I have been “ reviewing the literature ’’ again. What 
a job! It isn’t only that the papers on one’s subject 
seem to be intentionally distributed over every journal 
on earth but that so many go out of their way to obscure 
their message and obstruct the reader. This is the 
kind of thing : 
Pardoy’s Disease 


A. B. PARDoy 
M.D. Heckmondwike 

It is interesting to note that the literature on this 
relatively rare and ztiologically obscure disease of young 
adults has tended to grow considerably since the cessation 
of hostilities (cf. Hitler, A. in Mein Kampf) in Europe 
(Eisenhower and Churchill 1945). Interest was stimulated 
by the publication of an unselected series of 3 cases by 
Pearce (1946); and further cases have since been the 
subject of investigation by Brewer (1946), Stewer (1946), 
Gurney (1947), Davy (1947), Widdon (1947), Hawke 
(1948), and Cobley et al. (1949). 

ZEtiology and Pathology.—Prior to the appearance of 
these reports the ztiology of the lesion was speculative ; 
and following them authoritative opinion has veered to 
the view that it is unknown. It cannot be denied that 
it has been suggested that the disease is due to a virus ; 
but confirmation of this has not yet occurred. The 
allergic hypothesis, though still occasionally protagonised, 
unfortunately does not account for the pathogenesis of 
all the morbid processes which are recognised as occurring 
following the onset of the disease. Post-mortem material 
is slender; and the best that can be said is that it is 
difficult to credit that the rapid onset is attributable 
to a physical basis without the superimposition of bio- 
chemical phenomena early in the morbid physiology. 
The whole matter of the mechanism and correlation 
between the lesions on, the one hand and the symptoms 
and signs on the other would seem to be indeterminate 
and sub judice. It may be hoped that through the 
application of radioactive isotopes the problem will soon 
be elucidated. 

Clinical Picture.—The disease occurs most frequently 
in young adults. In his series of 3 cases Pearce (1946) 
showed that the incidence was about 66% in females, 
giving a female-to-male ratio of 2:1. It occurred to 
statisticians, however, that this difference in sex incidence 
might arise through the majority of young male adult 
individuals being required to undergo a period of service 
in the Forces; and the objection has been sustained 
by Donner and Blitz (1949), who in their series 
of 2 cases brought to light an equal distribution of 
incidence between the two sexes in Germany, where, as 
Lichtkérpen (1933) stresses, conscription no longer occurs. 

Diagnosis, Prognosis, and Treatment.—The diagnosis 
is dependent on a thorough history and examination, 
which, as is now generally appreciated, must include 
transillumination of the nail-bed—Pardoy’s test (Pardoy 
1938). In our (Pardoy 1947) view, my disease is easily 
differentiated from more common disorders by this 
procedure. The prognosis is not unfavourable. Sul- 
phonamides have been tried; but the most dramatic 
results have been reported from phalloidomycin. Wein- 
soff (1948) was able to demonstrate that if this 
substance were injected intrahepatically a 100% cure- 
rate occurred at three months. Ingenious as this tech- 


nique is, it has to be remembered that without treatment 
recovery has never failed to occur in 7'/, days. Adequate 
facilities for the injection of antiphallinic serum should 
be available prior to carrying out this treatment In 
our (Pardoy, personal communication) view, it should 
be reserved for cases where the diagnosis is equivocal. 
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Notes and News 





A NEW SOURCE OF CORTISONE (COMPOUND E) 


EVER since Hench ! and his colleagues at the Mayo Clinic 
announced that rheumatoid arthritis dramatically improves 
on treatment with 17-hydroxy-11-dehydrocorticosterone 
(compound E, ‘ Cortisone’) chemists have been trying to 
devise new methods of preparing the drug and searching 
for cheaper sources of raw material. The present source 
is desoxycholic acid, obtained from ox-bile. The preparation, 
however, entails 36 chemical stages, all with a small yield, 
so that something like 12,500 tons of beef cattle is required 
to provide enough bile to make sufficient cortisone to treat 
an arthritic patient for a year. The scarcity of cortisone, 
which is being produced only at the rate of 200 g. a month 
by the Merck Laboratories, at Rahway, New Jersey, may be 
judged by the fact that it now costs £1500 a week to treat 
one patient.? Since the dose is 100 mg. daily, the present 
American output is only sufficient for the prolonged treatment 
of sixty-odd patients. Even so this would cost the almost 
unbelievable figure of £400,000 a month. The need for 
new sources of supply is thus readily understood. 

Cortisone is a compound containing a cyclopentenophenan- 
threne nucleus, which is also present in vitamin D, the 
hormones of the adrenal cortex, the sex hormones, the bile 
acids, the saponins, and the cardiac glycosides, such as 
digoxin. Kendall, who isolated cortisone, obtained it from 
bile. As far back as 1929, Jacobs and Heidelberger,* of the 
Rockefeller Institute for Medical Research, isolated a cardiac 
glycoside, sarmentocymarin, from the seeds of a species of 
strophanthus, Strophanthus sarmentosus. From this by 
hydrolysis they obtained a sarmentogenin, although for many 
years there was considerable confusion over the identity 
of the species that yielded this substance. More recently 
Reichstein of Basle, who spent nine months in Africa collecting 
specimens of strophanthus, has definitely identified S. sar- 
mentosus as the source of sarmentogenin. The importance 
of this compound is that it is more nearly related to cortisone 
in chemical structure than is desoxycholic acid. American 
chemists have now converted sarmentogenin into cortisone 
by a process involving 20 stages.‘ This is still a formidable 
synthesis, but a great improvement on the 36 stages necessary 
for the conversion of desoxycholic acid into cortisone. Unless 
a still shorter synthesis is devised the seeds of S. sarmentosus 
will be the raw material from which cortisone will be obtained 
in the future. Supplies of the plant, which is a vine that 
grows on the trunks of trees in Liberia and other parts of 
Africa, should be practically unlimited. It can be propagated 
from seeds and cuttings and if necessary could be cultivated 
on a large scale in Africa. It might even be grown in other 
equatorial regions, though when plants are grown out of their 
natural habitat the yield of drug obtained from’ them may fall. 
Plans are already under way to try to cultivate S. sarmen- 
tosus in American possessions with a suitable climate. It is 
a perennial but takes about five years to bear seed, so until 
cultivation is well established cortisone is still likely to be 
scarce. The possibility that other species of strophanthus 
might yield sarmentogenin should not be overlooked. One 
thing is certain; unless some new and novel source of 
cortisone, or an allied substance, is discovered, arthritic 
patients in this country will have to wait a little time for 
their supplies of the drug. 

Adrenocorticotrophic hormone (A.C.T.H.), which seems to 
have, indirectly, much the same effect as cortisone, is reported ° 
to be produced at the rate of 60 pounds a year by the Armour 
Laboratories in Chicago from hogs’ pituitary glands. This 
quantity would treat 2000-4000 patients, but the present 
output is being allotted entirely to American hospitals for 
clinical trial. 

TWO NEW JOURNALS 


In introducing the first quarterly number of the Journal 
of the Faculty of Radiologists the editor (Dr. Peter Kerley, 
assisted by Dr. F. Campbell Golding and Dr. Frank Ellis) 
explains that it will mainly be devoted to clinical radiology 
and will aim to establish a closer link between members of 
the faculty and radiological colleagues at home and abroad. 


1. Hench, P.'S., Slocumb, C. H., Barnes, A. R., Smith, H. L., 
Polley, H. F., Kendall, E.C. Proc. Mayo Clin. 1949, 24, 277, 
See Lancet, July 23, p. 159. 

2. New York Times, June 1, 1949. 

. Jacobs, W. A., Heidelberger, M. J. biol. Chem. 1929, 81, 765. 

. New York Times, Aug. 16, 1949. 

5. Ibid, July 28, 1949. 
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The Annals of the Institute of Laryngology and Otology, of 
which the first issue has appeared, is designed to record the 
work done in the institute itself and at the associated Royal 
National Throat, Nose, and Ear Hospital. Contributions are 
invited from past and present members of the institute. 


ROUND AND ABOUT STEPNEY 

Winifred Stamp’s Biography? of Dr. Harry Roberts tells 
much of his lively mind, humanity, wit, and incorruptible 
determination to go his own way (though he always managed 
to do it without harm to others); and it also tells, uninten- 
tionally, much of Winifred Stamp. Those who knew the 
people in this short arresting book recall gratefully her gift 
of telling a story—used splendidly here—the generosity of 
her mind, the ease of her friendship, and her superlative 
cooking. Dr. Roberts was as different from ordinary people 
as his house was different from ordinary houses ; and though 
it has not been possible to crowd into 163 pages more than 
an outline of his odd and impressive character, the picture is 
done so deftly that his friends will say again and again, 
‘There he is: that was Harry ” ; while those who never met 
him will find themselves waiting pleasurably for the next 
characteristic bit of behaviour, the next bold stroke on behalf 
of some oppressed group or other. His life as a doctor in 
Stepney, his long career as a journalist, his considerable 
political influence, his green thumb, and the group of friends 
who shared his adventures all find their place in this book : 
but its chief charm lies in the sense of comedy which carried 
these friends through the extraordinary situations to which 


_ Harry’s versatility continually introduced them. 


University of Cambridge 

On Aug. 20 a special congregation was held to award 
honorary degrees to members of the first International 
Congress of Biochemistry now meeting in Cambridge. The 
degree of D.sc. was conferred on Lord Addison who was 
presented as the father and patron of medical studies, on 
Prof. C. F. Cori of the Washington University school of 
medicine, on Sir Charles Harington, F.R.s., director of the 
National Institute for Medical Research, on Dr. Kaj Lin- 
derstrom-Lang, of the Carlsberg Laboratory, Copenhagen, 
on Prof. Arne Tiselius, of the Royal University of Uppsala, 
and on Dr. Jacques Tréfouel, director of the Pasteur Institute. 


Edinburgh Post-Graduate Board for Medicine 

On Monday, Aug. 29, at 4.30 P.m., in the anatomy theatre 
of Edinburgh University, Dr. C. H. Andrewes, F.R.s., will 
speak on Influenza in Perspective. 


Royal Institute of Public Health and Hygiene 

Dr. René Sand, professor of social medicine in the University 
of Brussels, will deliver the Bengué lecture on World Trends 
in the Teaching of Social Medicine and Public Health. He 
is to speak at the Institute, 28, Portland Place, London, W.1, 
on Thursday, Sept. 15, at 3 p.m. 


Royal Free Hospital 

A clinic on rehabilitation will be held by Dr. Howard Rusk 
of New York at the hospital, Gray’s Inn Road, London, 
W.C.1, on Wednesday, Sept. 14, at 2.30 p.m. Those who 
wish to attend should notify the medical rehabilitation unit 
at the hospital. 
Medical Research Council 

The council have made the following travelling awards for 
the academic year 1949-50 : 
Reel Travelli ng Fellowships in Medicine 


Mr. J. Atkinson, Mackenzie Mackinnon research fellow 
(Royal College of Surgeons), National Hospital, Queen Square, 
London. 


Dr. Ruth E. M. Bowden, lecturer in anatomy, Royal Free Hospital 
school of medicine, London. , 

Dr. R. Daley, first assistant, cardiology department, St. Thomas’s 
Hospital, London. 

Dr. J. Dawson, lecturer in biochemistry, University of Leeds. 

Dr. C. E. Lumsden, senior lecturer in pathology, University of 
Aberdeen. si ; 

Dr. J. &. Robson, assistant, departments of medicine and clinical 
biochemistry, University of Edinburgh. _ v8 Eel ; 
Dorothy Temple Cross Research Travelling Fellowships in Tuberculosis 

Dr. A. J. Robertson, medical registrar, Reyal Infirmary, Liverpool. 

Mr. J. D. Wade, surgical officer, Welsh National Memorial 
Association (Sully Chest Centre). f 
Travelling Scholarships under. an Exchange. Arrangement with the 
Centre National de la Recherche Scientifique in France |. 

Dr. E. J. Field, lecturer in anatomy, University of Bristol. 

Miss A. M. N. Sewell, of the Nuffield research unit, psycho- 
logical laboratory, University of Cambridge. 


1. Doctor Himself. London: Hamish Hamilton. 1949. Pp. 163. 10s. 6d. 
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South-East Metropolitan Regional Tuberculosis Society 


A meeting of this society will be held at B.M.A. House, 
Tavistock Square, London,, W.C.1, on Saturday, Sept. 10 
at 10.30 a.m. when Mr. R. C. Brock will speak on the 
Secondary Effects of Tuberculous Mediastinal Lymphadenitis 
with special reference to Disease of the Middle Lobe. 


Vitamin B,, 

A solution of crystalline vitamin B,, is now being marketed 
under the name ‘ Anacobin.’ Supplies are restricted ; and 
the manufacturers, the British Drug Houses Ltd., urge that 
it should be used only for patients who are intolerant of liver 
extracts or who have a personal or family history of allergy. 


War Pensions Review Tribunals 


The Ministry of Pensions announces that applications 
for review of cases by the special review tribunals will not 
be accepted after Nov. 30. These tribunals were set up in 
1946 to enable claimants whose appeals had previously been 
disallowed to have their cases reconsidered in the light of 
certain High Court judgments which had affected pension law. 


Course on Rheumatism 


A weekend course on the chronic rheumatic diseases, 
with lectures, ward rounds, and practical demonstrations, 
will be held at the rheumatism unit, St. Stephen’s Hospital, 
Fulham Road, London, S.W.10, on Oct. 1 and 2. The 
course is being opened by Sir Ernest Rock Carling, and the 
following will take part: Dr. Francis Bach, Dr. Grace Batten, 
Dr. Philip Ellman, Mr. A. Timbrell Fisher, Dr. Jackson 
Richmond, Dr. David Shaw, Dr. A. G. Signy, Dr. C. C. 
Worster-Drought. 


Chartered Society of Physiotherapy 


The annual congress of this society will be held at St. 
Pancras Town Hall, Euston Road, London, N.W.1, from 
Sept. 14 to 18. Dr. J. A. Charles, deputy chief medical 
officer of the Ministry of Health, will give the opening lecture 
on Progress Reports from Home and Abroad, and Sir Harry 
Platt the founders’ lecture on the Causation and Prevention 
of Deformity. Lord Horder will be in the chair at the dinner 
which will take place at the Savoy Hotel on Saturday, the 
17th, when Mr. Aneurin Bevan will be the principal guest. 
Further particulars may be had from the secretary of the 
society, Tavistock House North, Tavistock Square, W.C.1. 


Refresher Courses for General Practitioners 


Financial help may now be had by general practitioners 
attending special short courses offered by universities and 
medical schools and consisting of 3 half-day sessions at the 
weekend or during the week. Under this new arrangement, 
which supplements those announced last year,! a doctor 
may take in one year a maximum of seven courses of 3 sessions, 
or any combination of such courses with 1l-session courses 
which does not exceed 22 sessions. The course fees are paid 
direct by the Ministry; and travelling expenses and sub- 
sistence allowance may be reclaimed by those qualifying for 
grant. 


Registration with General Practitioners 


Application forms (£.c.1) for registration with a general 
medical practitioner under the National Health Service are 
to be withdrawn from post offices and public libraries. They 
will still be obtainable from executive councils, from doctors’ 
surgeries, and (on the registration of a birth) from the registrar 
of births. This step is being taken, says the Ministry of 
Health, because of evidence “ that the readiness with which 
the form is at present available encourages some persons 
to use that form when it ought not to be used—e.g., for 
a change of doctor (when the medical card should be used). 
When this happens, there is a potential risk of inflation in 
the executive council’s registers if the form £.c.1 is not 
completed fully and accurately.” 


The 1949 edition of the Register of Special Therapists is 
obtainable gratis by doctors on application to the Registrar 
of the Board of Registration of Medical Auxiliaries, B.M.A. 
House, Tavistock Square, London, W.C.1 


1. See Lancet, 1948, ii, 662. 
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Appointments 


ARUNDEL, L. V., 
Hospital. 
BickrorD, B. J.. M.B. Lond., 

regional thoracic unit, Broadgreen Hospital, Liverpool. 
BULLOUGH, JOHN, M.B. Lond., D.A.: visiting anesthetist, Ormskirk 
area and regional chest surgic sal unit, Liverpool. 
COCKBURN, WILLIAM, M.B. Aberd., D.M.R.-D.: asst. 
Stirling, Clackmannan, and Falkirk area. 
Davies, E. B., M.A., M.D.Camb., D.P.M. : 
brooke’s Hospital, Cambridge. 
FREEMAN, DD. M. I., M.p. Lpool, M.R.C.P. : 
Rainhill and Winwick Hospitals. 
FRESHWATER, D. G., M.A., M.B.Camb., M.R.c.P.: dermatologist, 
David Lewis Northe rm Hospital and L iverpool Stanle »y Hospital. 
Hicktr, G. C., M.B. Lond.: asst. pathologist, Swindon group of 
hospitals. 
JOHNSON, R. T., 
surgeon, 


L.R.C.P.E., D.L.O.: E.N.T. surgeon, Hartlepools 


F.R.C.8.: asst. thoracic surgeon, 


radiologist, 


psychiatrist, Adden- 


visiting general physician, 


O.B.E., M.A., M.B. Camb., F.R.C.S. : 

Manchester Royal Infirmary. 

Lack, C. C., M.A.Camb., M.R.C.S., D.P.M. : 
physician, Magdalen Hospital, London. 

LEEMING, D. N., M.R.C.P.: chest physician, Southport and Ormskirk 
areas. 

Lewis, C. L., M.B. Leeds, D.M.R.-T. : 
district group of hospitals. 
MILNE, ADAM, M.B.E., M.B., B.8C. Aberd. : 

Kingseat Mental Hospital, Aberdeen. 

MorToN, R. B., M.B. Lond., D.P.M.: psychiatrist, 
pital, Sussex. 

PARKER, W.R., L.R.C.P.E., D.M.R.-D.: 
County Hospital, Durham ; 
hospital bOard. 

REES, G. J., M.B. Lpool, p.a.: visiting anzesthetist, 
and regional chest surgical unit, Liverpool. 
SANDERSON, N. D., M.B. Edin., p.T.M. & H.: medical superintendent, 
Angus hospitals. 
SMALL, J. M., M.B. Birm., 

neurosurgery, Birmingham. 

TEMPLE, L. J., M.B. Lond., F.R.C.S.: asst. thoracic surgeon, regional 
thoracic unit, Broadgreen Hospital, Liverpool. 

TRUETA, JOSEPH, M.D. Barcelona: orthopedic surgeon, Wingfield- 
Morris Orthopeedic Hospital, Oxford. 


asst. neurological 
visiting psychiatric 
radiotherapist, Reading and 
physician-superintendent, 
Hellingly Hos- 


radiologist, Dryburn Hospital; 
and Newcastle-on-Tyne regional 


Ormskirk area 
F.B.C.8. ¢ 


surgeon, regional centre of 





VAUGHAN-JONES, RONALD, M.B. Birm., F.R.C.S.E., D.O.M.S.:  oph- 
thalmic surgeon,, Newport and East Monmouthshire, North 
Monmouthshire, and Rhymney and Sirhowy Valley group 
of hospitals. ; 
Wiikinson, P. E. D. S., M.p. Lond., M.R.c.P.: dermatologist, 
Aylesbury and High Wycombe group of hospitals. 
Colonial Service : 
BARNOR, M. A., M.B. Edin.: M.o. (African), Gold Coast. 
BuLacK, J. J., M.B. Glasg.: senior M.o., Uganda. a ‘ 
Hoar, C. E. W., M.B. Lond., p.c.p.: pathologist, Nigeria. 
Luck, L. C., L.R.c.P.E.: M.O., British Guiana. ” : 
McLetcuik, J. L., M.B. Glasg., D.T.M. & H.: senior M.O., Nigeria. 
Trim, E. A., M.p. Camb., p.T.M. & H.: asst. director of medical 
service Kenya. 
- ‘Births, Marriages, and Deaths 
BIRTHS 
BEVAN-JONES.—On Aug. 14, at Swansea, the wife of Dr. D. H. B. 


Bevan-Jones 
CuBitTr.—On Aug. 14, 
—a son. 
ec .-—On Aug. 13, at Newcastle, 


a son. 
‘ at Sleaford, the wife of Dr. Roland Cubitt 


Staffs, the wife of Dr. Dermot 


Daly—a daughter. 
DEANE.—On Aug. 16, at Gorleston, the wife of Dr. K. R. H. Deane 
—a daughter. f 
DENTON.—On Aug. 17, at Cardiff, the wife of Dr. P. H. Denton 
-a son. 
Drury.—On Aug. 13, in London, the wife of Dr. Roger Drury 
—a son. 
ELuis.—On Aug. 17, at Harrow, the wife of Dr. R. E. Ellis—a 
daughter. 


HETREED.—On July 22, at Minna, Nigeria, the wife of Dr. Vincent 
Hetreed—a son. 


KELSEY.—On Aug. 17, at Hove, the wife of Dr. H. M. Kelsey 
a son. 
KENNEDY.—-On Aug. 12, the wife of Dr. David Kennedy—a son. 
MANN.—On Aug. 17, in London, the wife of Dr. P. G. Mann—a 
daughter. 
ScARBOROUGH.—On Aug. 16, the wife of Dr. O. Scarborough—a 
daughter. 
MARRIAGES 
Hooron—WRATISLAW.—On Aug. 12, in London, William Frederick 
Hooton, lieut.-colonel R.A.M.C., to Desirée Maureen Trapnel 
Wratislaw. : - b 
MEDILL—BROOKE.—On Aug. 19, at Purley, Ernest Victor Medill, 
M.B., to Joan Dorothy Brooke. 
DEATHS 


CHISSELL.—On Aug. 1 
aged 53. 

GREEN.—On Aug. 19, Philip Withers Green, M.R.C.S 

JACKSON-TAYLOR.—On Aug. 18, Basil John Francis Jac kson-Taylor, 
M.R.C.S. 

OwEN.—On Aug. 19, at Beaconsfield, Daniel Stanley Owens, L.s.A. 

Symons.—On Aug. 18, at Bournemouth, Annie Dorothea Symons, 


5, in London, Gordon Frank Chissell, M.R.C.S., 








M.R.C.S. e , 
WaRWICK.—On Aug. 21, London, William Turner Warwick, 
M.A., M.B. Camb., F.R.C. 


WILLOUGHBY.—On Aug. 13, “ London, William George Willoughby, 
D.P.H. , aged 83. 


M.D. Lond., 
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VITAMIN D-DAY ina a 
“Ostelin’ Silver Jubilee GF 
26th August 1924-1949 








YEARS AGO 

vitamin D began its clinical 
progress with the introduction 
of ‘Ostelin’ Liquid. First recognised as the 
specific cure for rickets, vitamin D is now 
accepted as an essential measured addition 
to a wide range of nutritional products... 
from milk food to margarine. For the 
clinician, vitamin D today is gaining new 
significance with the overwhelming success 


High Potency ‘ Ostelin’ tablets each con- of High Potency ‘ Ostelin’ in the treatment 


tain 50,000 units of vitamin D; ampoules 


: of lupus vulgaris. 
contain 300,000 units of vitamin D per cc. P gan 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 





foundation of trouble-free weaning 





The popularity of Farex is based on sound results . . . practical success as an infant 
weaning food over many years. Here is a food that provides a sensible balance of protein, 
fat and carbohydrate ; a sufficiency of mineral salts ; and adequate vitamin nutrition 

all factors of first importance in the infant diet. Three cereals are blended in Farex 
with extra iron, calcium and vitamin D, forming a bland smooth food ideally suited 
to the young digestion. Indeed, Farex mixed with milk and sugar can be given to 
babies just as soon as they turn the scales at 15 Ibs., even if this happens as early as the 
fourth month. Farex is ready cooked and is therefore very quickly prepared. It is un- 
flavoured, too, which means that it can be mixed with strained vegetables, bone broth, 


fruit juices and so on. And, incidentally, Farex is very economical.* 


Ready-cooked 3-cereal food */0 oz. cartons, ! /- 





GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
+ 
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“And if the sun would ever 
shine there would I dwell!”’ 





For the treatment of 


Contemplations* — Anne Bradstreet 








Unfortunately for the busy practitioner 
the disadvantages of the sun are 
too often overlooked by patients. 
The increase in the incidence of 
skin complaints can be met by 
‘“Genatosan’ Dermatological Creams. 
The two formule on 
compounded in special emulsified 
bases — non-greasy and non- 
heating—can be prescribed 
with confidence. 


the right 





ERYTHEMA 
‘Genatosan’ Dermatological 
Cream No. 7 
Zinc Oxide 12% 
Ichthammol 2% 

To control fungous 
infections of the skin 
‘especially 
EPIDERMOPHYTOSIS 
*‘Genatosan’ Dermatological 
Cream No. 8 
Salicylic Acid 3% 
Benzoic Acid 5% 

(a modified Whitfield’s formula) 








GENATOSAN LTD. 


A division of British Chemicals & Biologicals Ltd., 






LOUGHBOROUGH: LEICESTERSHIRE 


Telephone: Loughborough 2292 





now you can ask for 


Wright’s con tar 
Ce Soap... 


‘and get it! 






Through the easing of controls 
you can now ask for Wright’s Coal Tar Soap— 
and give it your recommendation, with the com- 
plete assurance that the chemist will be able to 
meet all demands. 

In hospitals, surgeries and nurs- 
eries, as well as in homes throughout the country, this 
safe, soothing, health-protecting soap continues to 
prove its value in the care and treatment of the skin. 


Wright’s COAL TAR SOAP 


P eh) 
IDEAL FOR TOILET & NURSERY = 


; , 
os 








The importance of protein 
during pregnancy 


and the nursing period 


LINICAL observation 
C shows that the in- 
creased protein anabolism 
during the latter part of 
pregnancy, and particu- 
larly during the nursing 
period, requires more 
protein than was at first 
considered necessary. 
Adequate proteinis, there- 
fore, desirable to ensure 
the ample supply of 
breast milk. 

Theinclusion of high-grade 
protein foods in the 
diet of pregnant women 
is now a standard prac- 
tice. In cases where 
there is loss of appetite 





“" 


| Svs ESSE, 


or a general feeling of ex- 
haustion, the diet can be 
effectively supplemented by 
protein foods in a form 
which is easy to assimilate. 
Brand’s Essence is a first- 
class proteinof animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable, and may be taken 
either as a jelly or as a 
liquid. It helps to support 
convalescence and assists in 
restoring a positive 
nitrogen balance. 


BRAND’S 
ESSENCE 


(OF MEAT) 
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HOMOGENIZED FOODS 


Easy to digest 


SOUPS AND VEGETABLES for Babies 
and for special diets 


By Libby’s patented process of Homogenization * the cells 
containing the valuable food elements of Vegetables, Soups 





HYVVUTUOUOQUUUVNO0000 OOO AUAVAANOUUO UAHA UHL ULUOAOOAOQUOERUOUUOUUASON SONA UAUUUUUULLALOLAOUUTE 





Young ring form of 
Plasmodium vivax 









and Fruits are broken open making the nutriment readily 
assimilable by the most delicate digestive — os 
tough irritating fibres are eliminated and the bulk evenly ‘ — ? . 
pate Sotmebod the product. Thus it is possible to give prophylactic, quinine is still 
all the goodness of these foods at a very early age — without ‘ és ae “ 
the Gaostive strain which would normally ensue. the most effective schizonticide in 
Excellent, too, for adults requiring a smooth diet. 


the absence of a true causal 


the treatment of malaria 


HOWARDS OF ILFORD 


Ais =" ‘ 
tce:03} makers o uinine salts since 1823 
Qi7 e 


HOWARDS & SONS LTD : ILFORD NEAR LONDON 

















DEEP DARK SECRET 


Suffering in silence because of a natural reluc- 
tance to reveal any abnormal rectal condition, the 
patient with haemorrhoids is additionally inhibited by vague 

fears of major surgery and “ the knife.” 
Having finally exposed his secret to the physician, the patient may frequently be 
spared further pain and discomfort by the use of Anusol* Haemorrhoidal Suppositories. 
Providing relief through their decongestive and lubricating qualities, Anusol 
Haemorrhoidal Suppositories diminish pain, lubricate the ano-rectal mucosa and 


discourage “ fear retention ” followed by straining. 


ANUSOL is supplied in boxes of 12 suppositories. 
It is available in bulk packages of 100 for dis- 
pensing only. Not subject te Purchase Tax when 
used on prescription. 

Anusol is also supplied in Ointment form. 


Anusol 





*®TRADE MARK REG, 


WillamR NARNER adG-Zé poweER ROAD. LONDON, W.-4 
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AL 
THERAPEUTIC 
PREPARATIONS 


OXYLIN’ 


sae Lope 
yeriot 
y— Pos! 


THAMES 


— IND 


_ Extract) 















1CBTIONS 






HOUSE. 
LONDON E.C-4 


. ‘978! 
TELEPHONE: 
— 





The treatment 
of SERIOUS cases of 












n rtia, . 2 e = * 
principal PS our, e108 pediculosis capitis 
10 rt ‘ so 
an t vy jock. FO _ (heed lice) 
ZOE" ur gic 2 No. 
oe Ss, * Note * : 7 . : 
insipicy "30! OXOID - pubetance’ - Experience has shown that Liquid Derbac is 100% 
v : x . , . . . . *,¢ 
trea asin ot other inert Bitoni i. efficient in the treatment of pediculosis capitis. One 
: eae) ra : ° ° ° : ° : 
ynactive Pi in the PFOPSTY “oy anaphY application is fully effective and eradication is com- 
oa kn an 
a sos 8 £0000 i plete within the hour. Treatment is simple and clean. 
ow er ? . : 
in amp (S a Liquid Derbac, a D.D.T 
10 units Pp .) ul ° ° ° 
1.0 & er oO emulsion, which is non- 
c. & (20 units P ‘ ‘ 
1,0 0% Oot , toxic and non-irritant, is 
re Q cc- ee 
. and 2) Mo co. and 2 used by clinics all*over the 
bo 


British Isles. 40 oz. bottle 
10/8d. 2 oz. bottle 1/10d. 
Literature sent on request. 
* See The British Medical 
Journal, 24th August, 1946 


LIQUID DERBAC 


DDT 2%, Naptha 15%, Emulsifying CPD 5% 
Ess. Oils 1%, Water 77% 


PORB PRODUCTS LTD COLWICK NOTTINGHAM ENGLAND 
‘Ore 




















Introducing 


NEO-"“SELAROM” 


SALT-FREE CONDIMENT 


Sodium restriction is now regarded as an important 
part of the modern treatment of cardiovascular 
disease, and is also recommended in renal diseases, 
hypertension and certain complications of pregnancy. 


‘ 


Neo-“ Selarom “ is a completely sodium-free condi- 
ment which may be used like ordinary table salt, 
and will spare the patient the misery of unseasoned 
food. 


Medical Literature supplied on request. 


Packings : Bottles of 2 and 8 ounces. 


BAYER PRODUCTS LIMITED 
AFRICA HOUSE - KINGSWAY ° W.C.2 
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NEW PRESENTATION 
25 mg. Glossettes. 





REDUCTION IN PRICE 
of 5 mg. Glossettes. 


METHYLTESTOSTERONE 25 mg. 
Sowa (ROUSSEL) 


ADVANTAGES OF THE 25 mg. GLOSSETTES 


HIGH DOSES are now practical by sublingual administration of 
the 25 mg. Glossettes. 
FOR SMALL DOSES: One 25 mg. Glossette per day instead 
of five of 5 mg. 
IN THE MALE: Hypogenitalism, Male climacteric, Senility. 





SV 


A 


SS 


IN THE FEMALE: Metrorrhagia, Premenopausal disorders. 


Mg GJ Hin un Il 


5 mg. Glossettes : 20 . . 12/9; 100 . . 57/6; 500 . «266/- 
25 mg. Glosseties : 10... 28/-; 20..56/-; 100..252/-; 250.. 610/- 


ROUSSEL LABORATORIES LIMITED 


5 4, Golden Square, London, W.1. Telephone: GERrard 3111/2 / 
iiiiicconcessnechhllcnksatneal 


Of good ASTHMA and 
report RYBARVIN 


Now that inhalation 

i iseptic dressing is | therapy is an accepted 
When a sedative and antisep g an dee ined 

‘ of treatment in asthma, 
needed, particularly for the treatment of ever increasing numbers 
. F 2 of medical men are 
inflamed, cracked or eruptive conditions | relying on Rybarvin 
Inhalant to combat 


of the skin, ‘Dettol’ Ointment gives good | bronchospasm. 


: RYBARVIN brings relief. Consist- 6 
results, often after a succession of other | ently, often spectacularly, attacks are 
, cut short and their frequency lessened. 

ies have proved ineffective. | Free from excess acid, non-irritant 
remedie P and non habit-forming, it is an ideal 


‘Dettol’ Ointment is actively bactericidal, ae for all asthmatics young 


NS 








non-irritant, and richly emollient. RYBAR INHALER has been speci- 
ally designed for aerosol therapy and 
as such is also used extensively for 


‘DETTOL’ OINTMENT PENICILLIN inhalation. 


; : ; Samples and details of trial outfits forwarded to 
Packed in 1-lb. jars for Hospital and Surgery use. dunn an mane 


RECKITT AND COLMAN LTD., HULL AND LONDON. RYBAR LABORATORIES LTD 


(PHARMACEUTIGAL DEPT., HULL.) TANKERTON KENT 
’ 
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Aipiun Shewpy 
MAGSILATE 


ANALGESIC, ANTIPYRETIC TABLETS 

@ Aspirin fully 
protected against 
' deterioration 


| @ Quicker 
absorption 


@ More effective 
action 








@ No gastric 
disturbance 
Magnesium Tcisilicate Protectivé Film Aestyisalicylic Acid 
Suger — Suger @ Palatable 
Magnesium ttydremide lavouring to eat 
In cartons of 12 tablets 1/10 (inc. P. Tax). om waste 
Dispensing Packs: 125 tablets, 9/- net and se cae 


500 tablets, 35/- net (free of P. Tax). 


A product of | Litera Literature and Samples on request 


WESTMINSTER LABORATORIES LTD. 
(Dept. LM6), Chalcot Road, London, N.W.| 








The only Braudy 
bottled at the 


Chateau de Coguac 


FAMOUS SINCE 1795 


| 
| 




















Announcing 


“INNER AZE 


shoes 


by STARTRITE 


“‘Inneraze”” shoes for children are to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
flat feet (pronation) . . . . by means of in-built 
wedging. The wedge is an integral part of 
the shoe, and is located between the inner 
and outer sole. These alterations are uniform 
x . avoid shoe distortion and consequent 
uneven wear .... do not mar the appearance 
of the shoe. 


The Surgeon is relieved of the necessity for 
checking up that the “ alterations ” are those 
that are needed, and of time-consuming 
supervision after each repair. 





These cross-sections show the built-in wedge 
in position and the buttressed heel. The 
thickness of the wedge is 4” or 3/16” according 
to size of shoe. 


* * * 


For names and addresses of the Startrite 
dealers from whom Inneraze Shoes can 
be obtained please write to:— 


The Managing Director, 
James Southall & Co., Ltd., 
34, St. George Street, 
Hanover Square, 
London, W.1. 
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Aleudrin, internationally accepted as a new and powerful form of therapy for asthma and 
associated conditions, is now being introduced into this country. Clinical experience has 
shown that Aleudrin has approximately 10 times the bronchiolytic action of adrenaline 
without any of its side effects. 
Aleudrin is available as a 1% solution for inhalation which provides prompt relief in acute 
attacks. It is also available in tablet form of 0-02 g. for sublingual administration in less severe 
cases and, moreover, is a suitable prophylactic for minimising the frequency of subsequent attacks. 
Packing :— ALEUDRIN TABLETS 0:02g. for sublingual administration, 
tubes of 20 and bottles of 100 tablets. 
ALEUDRIN SOLUTION 1% for inhalation* bottles of 10 and 120 cc. 
* The ‘‘ Lewlab”’ inhalers are particularly recommended for use-with Aleudrin solution. 
Samples available on request. . 


LEWIS LABORATORIES L'? i 





















5 SUN BUILDINGS 


PARK ROW, Jf &oe 2 
—o- 








A bland dressing incorporating antiseptics of proved 
low toxicity in a sterilised glyco-gelatin base, which 
provides marked healing and coagulating properties. 





By seepage into the wound and diffusion over the 


Invalid Bovril is a highly ™—* 





concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


Snoalid 
BOVRIL 


THE ESSENCE OF CONVALESCENGE 


SOLD BY ALL CHEMISTS 


- 











adjacent skin surfaces, the medicament rapidly inhibits 
Gram-Positive organisms, in particular Staph. Aureus, 
Strep. Hzmolyticus, and Strep. Viridans and also 
B. Pyocyaneus. 


CIMLAC GAUZE will remain moist and non-adherent 
and easy removal is secured without danger of rupture 
to the delicate epithelium and granulative tissue. 


For use as a general dressing for Burns, Accidental 
and Operational Wounds, Boils, Carbuncles, Varicose 
Ulcers, Trophic Ulcers, Bed Sores, and as a post- 
operative dressing in rectal operations and the 
preparation of tissue surfaces for skin grafts. 


Formula : 5-Amino-Acridine 0°1% : Hexylresorcinol 
0-19%: in a sterilised glyco-gelatin base. 


Packed to facilitate non-touch technique in boxes of 
24 pieces 4” x 34’. 


WRITE TO 


CALMIC LIMITED CREWE HALL CREWE 
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VAGINAL TAMPONS FOR MENSTRUAL ABSORPTION 





An important 
clinical study No. 2 


by Harry S. Sackren, M.D., Brooklyn, N.Y. 
Reprinted from Clinical Medicine and Surgery, U.S.A., Aug. 1939 


— CONCLUSIONS — 

In the twenty-one cases studied for a period of 
from three to five months (one case for one month 
only), I observed that the tampons used : 

1. Offered complete protection to 90 per cent of the 
women under test, and in 94 per cent of the menstrual 


periods studied.** In all cases, it provided complete 
protection in the last forty-eight hours ; 


2. Showed no tendency to block the flow ; 


3. Produced no observable changes in the vaginal or 
cervical tissues (that is, no irritation) ; 

4. Caused no infections ; 

5. Were easy and comfortable to use and eliminated 
odour ; 

6. Were favourably regarded by the patients. 


**These figures apply only to Regular Tampax No. 1. 
Since this research, Super Absorbent Tampax No. 2 
with approximately 50% higher absorption, has been 
made available. 


TAMPAX 


Literature and Samples on request to 
Medical Inquiries: Tampax Ltd., 110 Jermyn Street, S.W.1 





Sverything a dentifrice 
is efficiently clone by 


MACLEANS 


PEROXIDE TOOTH PASTE 


The efficient cleansing action of Macleans Peroxide Tooth 
Paste is not obtained at the expense of the teeth and gums. 
By removing greasy film from the teeth it prepares the 
way for a solid polishing medium to act quickly and gently. 
A high polish is obtained without abrasive action. The 
polishing ingredients are 
ultimately soluble in saliva 





Sample Tubes of 
MACLEANS 
PEROXIDE TOOTH PASTE 


are now available for distri- 
bution to your patients. A 
supply of these, and copies 
of a leaflet “The Care of 
the Mouth before and after 
the Extraction of Teeth,” 
will gladly be sent to you 
free on request. 


and so leave no solid residues 
Mac- 
leans Peroxide Tooth Paste, 
though mildly antiseptic, is 


in the mouth tissues. 


non-injurious to normal oral 


flora. The dentifrice has a 








clean, refreshing flavour. 





MACLEANS Ltd., Professional Dept., Great West Rd., Brentford, Middlesex. 
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Know the Temperature 
when 
you are NOT There 


% 





SMITHS nytornerm 


GIVES MAXIMUM & MINIMUM 
READINGS OVER ANY PERIOD 


Be warned in time of damaging 
temperature variations with the 
sturdy, rust and weather proof, 
reliable Smiths HYLOTHERM, 
by the makers of famous Smiths 
*Sectric’ Clocks. Accurate bal- 
ancing and positive locking of 
pointers ensures absolute depend- 
ability and prevents vibration. 
Press button makes resetting simple 
and instantaneous. Available with 
gimbal bracket for wall fixing, 
from Opticians, Medical Suppliers, 
and Laboratory Furnishers. 


Price 49/ 6 





In the Ward 





In the Laboratory 


TV471. DESK THERMOMETER 


Handy desk, table or mantel thermo- 


meter with moulded ivory 17/6 


finish case and gilt bezel 


BAROMETERS 
BAROTHERMS & 
THERMOMETERS 





SMITHS ENGLISH CLOCKS LONDON N.W.2 
The Clock & Watch Division of S. Smith & Sons (England) Ltd. 


LTD. 


* 





* 
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BABY LOTION —for nappie changing 


and skin trritation 


BABY POWDER — for use after every bath 






Johnson’s Baby Lotion for the routine care 
of infants’ skin has already received wide support 
in medical circles. First introduced in hospitals 
and clinics, this smooth, white, antiseptic oil-in-water 
emulsion reduces effectively surface bacteria, urine irritation, and other types 
of rash. Because it leaves a discontinuous film, this protective layer allows 
the skin to function normally. 
Together with Johnson’s Baby Powder, already used from the moment of birth, 
these are two important products every mother needs in the care of hersbaby. 


Golson +Gohwvon (GT. BRITAIN) LIMITED - SLOUGH AND GARGRAVE 








FORM-FILLING .. . 
i. 18 2 FAASH 


With the INVICTA Portable Typewriter 
form-filling becomes a pleasure. This light- 
weight but strong machine is a miracle of 
engineering skill. 


tieeiiiemaiiiale “INVICTA’ reewarer... 


the Standard AUTOMATIC The Perfect Po rtable 


RECEPTIONIST tells the next 
patient that you are ready to receive ® Costs only £26 13s. 6d. Brand New 
12 months’ Guarantee 
move from your desk. roar Bf margins with 

2-colour/Stencil Switch 
Elite or Pica Type 


pe Standard Automatic Ribbon Reverse 
AUTOMATIC RECEPTIONIST | ¢ weizne in case omty 121 ths 


DELIVERED CARRIAGE PAID anywhere in the U.K. 
Standard Telephones ond Cables Limited Send your order NOW! (enclosing cheque) 


(Industrial Supplies Division) 
CLINE ROAD, BOUNDS GREEN, LONDON, N.II. | PORTABLE TYPEWRITER CO. 


Branch Offices : 13, ADAM & EVE MEWS, LONDON, W.8 
BIRMINGHAM, BRISTOL, GLASGOW, LEEDS, MANCHESTER RING WéEStern 4795 
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34/- 


policy for yourself. 





SCOTTISH 


Head Office : 

9 St. Andrew Square, Edinburgh, 2 
London Offices : 

28 Cornhill, E.C.3 





THE SCOTTISH WIDOWS’ FUND has declared, 
for the 5 years, 1944-48, a reversionary bonus 
of 34/- per cent. per annum compound. 


The interim bonus for current claims will, for 
the present, be 32/- per cent. compound. 


Following the war-time declaration at the 
high rate of 30/-, the new bonus is a worthy 
addition to the Society’s Unique Record of bonuses. 
Ask, without obligation, for an example of a 


Write to your Agent or to the Secretary 
WIDOWS’ FUND 


17 Waterloo Place, S.W.1 








‘Biro 


presents 


Biroette 


the pen planned for a purpose 


You cannot fail to admire the graceful 
lines of this newcomer to the Biro 
family. ‘ Biroette is planned to give 
greater convenience as well as reliable 
service. It slips into a lady’s handbag 
as neatly as it slides unobtrusively 
into a man’s pocket. Yet this sls 
elegance contrives to carry no small 
degree of writing service. Biroette 
refills are specially designed for long 
life. Biroette is sold in four attractive 
colours, blue, maroon, grey, black. 


Bitroette | 


PRICE 13/9d. 
BIROETTE REFILLS 
1/10d. 
(Prices include tax) 


pen with 
a thought 
—for your 
convenience 
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Tf there’s one to spare, Nurse 


He knows what’s good for him when he’s 
feeling exhausted after a tiring day. He always 
says Bourn-vita’s ingredients— malt, cocoa, 
milk, sugar and eggs—are just right for soothing 
jangled nerves. That’s why he recommends 
Bourn-vita as a nightcap to his patients—it 
induces complete relaxation and leads to sound, 


health-giving sleep. 
CADBURY’S 


Bourn-vita 


for sleep and energy 
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Optulle 


(TULLE GRAS) : 
iT UEe el Oem el AN of MEDICAL PRICES 


a (approx.) 
DRESSINGS . ik: 
45/- per doz. 
CONTINUOUS STRIP 
yds. x 8” 
9/- per tin 

Optulle is of outstanding value for the treatment 
of burns, septic wounds, indolent ulcers, eczemas and 
similar skin troubles. Its wide-mesh gauze, impreg- 
nated with Balsam of Peru in an emollient base, 
permits free drainage of exudates, and the dressing 
requires only infrequent changing. 

Optulle is a very effective first aid dressing for 
burns, scalds, cuts and abrasions, and it finds a most 

. Satisfactory application in dressing skin grafts and 
in plastic surgery. 

Optulle is non-adherent—removal is painless and 
causes no injury to delicate healing tissues. It is com- 
pletely safe in the hands of the patient, as it contains 
no irritant or toxic substances. 


Monufectured by OPTREX Ltd Perivale, Middx. 


Prices to hospitals on application to sole distributors: 
CHAS. F. THACKRAY LTD 
10 PARK ST. LEEDS, I, and 38 WELBECK ST. LONDON, W.! 











or DF WG ww 


” 





_ DOWN BROS. (o)( LL ES ; 


Comfortably heated, 

MAYER & PHELPS LTD specially equipped, twin- 
9 engined aircraft available 
day and night for stretcher 


SURGICAL or convalescent cases, with 


or without medical attend- 


INSTRUMENTS antor nurse. Ground ambu- 


lance facilities if required. 


A N D Full details to any medical 
= practitioner on request, 


HOSPITAL OLLEY AIR SERVICE LTD. PWuoorinc coucH 
FURNITURE Phone : CROYDON SII7/9 DAY or NIGHT | Flights at 6-8,000 ft. can 



















Wire: FLYOLLEY CROYDON be arranged at short notice. 
Founder member of the British Air Charter Association. Established 1934 














THE NATIONAL HEALTH SERVICE 


DOCTORS PRESCRIBE 


SALMON ODY 


‘| BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King 
William IV. Most scientific and reliable pod peer Lsspeine 

for perfect support, comfort, resiliency and freedom of move- 
Head Office: 


























ment. Call or send for leaflets. Obtainable ONLY from 

26, Park Hill Rise, Croydon SALMON ODY LTD. _ Established 1806) 

ar 74, New Oxford Street, LONDON, W.C.I 
Showrooms and Fitting Rooms : Registered for providing iy ay oe a a National 
$ . The P iption F houl br t or sent to us 
32-34, New Cavendish Street, London, W.1 acinneeee dae anaaaee _ . 
nee er 
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JENNER INSTITUTE Sicerinates VACCINE LYMPH | | — 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


: SINGLE VACCINATION TUBES - - + 10d.each; 9s. dozen. Postage extra Telegrams : 


Telephone 
T . ae “ JENVACTER, PHONE, 
BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen LONDON” (2 words} 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 























By Appointment 
Naval Outfitters to H.M. The King 


Gieves 


eKeimireo 


Outfitters to the 
ROYAL NAVY @& 
ROYAL AIR FORGE 


27 OLD BOND Sr. LONDON Wi 


PORTSMOUTH * PLYMOUTH * CHATHAM * EDINBURGH * WEYMOUTH * LIVERPOOL 
BOURNEMOUTH * BATH * SOUTHAMPTON * LONDONDERRY * MALTA * GIBRALTAR 














Nervous and 
Mental Disorders 


St. John of God Hospital is conveniently 


situated on the main Dublin-Bray Road, 5 
miles from the City. Every form of modern 
treatment. ELECTRICAL CONVULSIVE 


THERAPY (with Curare if necessary), INSU- 
LIN COMA UNIT, MODIFIED INSULIN, 


PROLONGED NARCOSIS, PSYCHO.- 
THERAPY, PREFRONTAL LEUCOTOMY, 
OCCUPATIONAL THERAPY, RECREA- 
TIONAL THERAPY, STAFF OF 
REGULARLY VISITING CONSULTANTS. 
Fully trained Nursing Staff of 
Brothers of St. John of God. 
Dietitian. Resident Chaplain. 
Out-Patient Department. Male 


Patients only. Terms on application. 


Address enquiries to : 
The Resident Medical Superintendent 


St. John of God 


Cinta 


Stillorgan. Co. Dublin 
*’Phone 82043. 
The Hospital can cater only for patients in Ireland 





‘ 





THE WORLDS GREATEST BOOKSHOP 






* FOR BOOKS * * 
FAMED FOR ITS EXCELLENT MEDICAL DEPT 
New & hand ° 





on every SU - 
419-125 CHARING cross ROAD LONDON WC 
Cerrard 


$660 (16 lines )* Open 9-6 (ime Sats) 


$0 Gazebo Filing Folders 
eminently suitable for Doctors’ requirements 
Heavy manilla, 6 colours, tabbed and creased, foolscap 13/4; quarto 12/6. 
Strong steel cabinets for same, finished in green, 5” deep, foolscap 17/6; 
quarto 15/6. 
Post paid, by return of post. 
ECONOMY FILING CO. LTD. 
36 Camomile Street, London, E.C.3. AVEnue 5988 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Nursing Home for the Treatment and Care of 

Mental and Nervous Illnesses in both Sexes. 

modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, inclu 
erent: narco-analysis, modified insulin, occupationa 
herapy, E.C.T., ete. . 

parate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 
treatment available. Fees from 5 gns. per week upwards, according to 


requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 








“Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





PECKHAM HOUSE, 


Telephone : Rodney 2641, 2642 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. 


112, Peckham 


Road, London, S.E.15 


Telegrams : “ Alleviated, London ” 
E.C.T., 


Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 


be arranged. 


Further information can be obtained from the Physician-Superintendent. 
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ST. ANDREW’S HOSPITAL enrat bisoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., .F™R.C.P., D.P.H., D.P.M. 





This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


can be provided. 


n treatment is available for suitable cases. It contains aged 
ichy 


Turkish and Russian baths, the prolonged immersion bath, V 
etc. There is an Operating Theatre, a Dental S 


jal departments for hydrotherapy by various methods, including 
Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
urgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 


Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 


courts), croquet uunds, golf courses, and bow 
provided for handicrafts, such as carpentry, etc. 


greens. Ladies and gentlemen have their own gardens, and facilities are 


For terms and further particulars apply to the Medical Stperintendent (TELEPHONE: 2356 and 2357 Northampton), who 


can be seen in London by appointment. 





he object of this Hospital is to provide the most efficient 
Cc H EA DL E RO ¥ A L CHEADLE Lp for the treatment and care of patiénts of both 
CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a Committeé appoeinted by 


2 . as T ’ 
A Registered Hospital for MENTAL DISEASES and its)  \OfUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 


Beautiful garden and own dairy in 35 acres 


In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici 





BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 





THE OLD MANOR, 


Telephone : 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH " 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘‘Hoffman, Birdlip” 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous Ill- 
nesses. Conveniently situated and easy of access from all parts, 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received without certification. Insulin Coma Unit. 
z.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : ** Subsidiary, London.” 
Medical Superintendent : RORERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 








NORMANSFIELD, TEDDINGTON, MIDDLESEX 
A PRIVATE HOME for care and training of MENTAL 
DEFECTIVES of all ages of either sex. Separate homes for 
higher e patients. 
Apply Dr. LANGDON-DOWN. 
INCORPORATED 1505 
ROYAL COLLEGE OF SURGEONS OF EDINBURGH 


COPIES OF REGULATIONS for the FELLOWSHIP 
LICENCE, FELLOWSHIP IN DENTAL SURGERY, and 


LICENCE IN DENTAL SURGERY, containing Dates of 
Examinations, may be had on application to 
Davip THOMSON, Clerk of the College. 
Surgeons’ Hall, 18 Nicholson-street, Edinburgh, 8. 


ROYAL COLLEGE OF OBSTETRICIANS 
AND GYNACOLOGISTS 
58, QUEEN ANNE STREET, LONDON, W.1 

Examinations for the Membership are held in January 
and July, and for the Diploma in Obstetrics in March 
and October. 

Copies of the Regulations can be obtained from the 
Secretary at the above address. 
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ALL MEDICAL 





EXAMINATIONS 


Are you preparing for any 


Medical or Surgical Examination? 


Do you wish to coach in any 
branch of Medicine or Surgery? 


Send Coupon below for our valuable publication 


‘‘GUIDE TO MEDICAL 
EXAMINATIONS” 


Principal Contents : 


The Examinations of the Conjoint Board. 

The M.B. and M.D. Degrees of all British 
Universities. 

How to pass the F.R.C.S. Exam. 

The M.R.C.P. of London, Edin., and Ireland. 

The Diploma in Tropical Medicine. 

The Diploma in Psychological Medicine. 

The Diploma in Ophthalmology. 

The Diploma in Physical Medicine. 

The Diploma in Laryngology and Otology. 

The Diploma in Radiology. 

The Diploma in Child Health. 

The Diploma in Anesthetics. 

The Diploma in Industrial Health. 

The M.R.C.O.G. and D.R.C.O.G. 

The Diploma in Public Health. 

The F.D.S. and all Dental Exams. 





¥ The activities of the Medical Correspondence Col- 
lege cover every department of Medical, Surgical, 
and Dental tuition. 

4 Desultory reading is wasteful for examination 
purposes. 

4 The secret of success at examinations is to con- 
centrate on essentials. 

{| First attempt success at examinations is the sole 
aim of our courses. 

{ Concentration on the exact requirements is assured 
by our courses. 

q The courses of the College in every subject are 
always in progress and meet every requirement. 





The Secretary 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck Street, London, W.1 


Siv,—Please send me your ‘‘ Guide to Medical 
Examinations "’ by return. 


NAME ....... 
ADDRESS pesalie 








Examination in \ 
which interested | 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
(G. E. Oates, M.D., M.R.C.P. London 





POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 





Some Successes Gained by Our Students 1936-1948 : 


FINAL QUALIFYING EXAMS sid 488 
M.R.C.P. (LONDON) is 187 
PRIMARY F.R.C.S. (ENG.) be 204 
FINAL F.R.C:S. (ENG.) ae 120 
F.R.C.S. (EpIn.) = 37 
M.D. (LONDON) st 54 
M. and D. Obst. R.C.0.G. ‘sik 173 
D.A. “a 163 
D.C.H. ar 112 


M.D. by THESIS MANY SUCCESSES 


PROSPECTUS 
List of tutors, etc., on application to— 
THE SECRETARY, 17, RED LION SQUARE, 
LONDON, W.C.| (Tel.: HOLBORN 6313) 








THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C.2 
Men and Women Students may be admitted for the 
curriculum for the B.D.S. Degree and the L.D.s. 
Diploma in October, January, and May. 





HOSPITAL PRACTICE. 

The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled. Students may 
attend operations, and chair-side instruction is given 
by the Surgeon of the day. Special instruction is given 
in Advanced Operative Technique, Orthodontics, Radio- 
logy and Clinical Photography and Visual Education. 

DENTAL PROSTHETICS. 
The Mechanical. Laboratory is a spacious and fully 
equipped department, under the direction of the Lecturer 
in Prosthetics. 

HOUSE APPOINTMENTS. 
Six Senior House Surgeons and eighteen ordinary House 
Surgeons are appointed every year. 

SCHOLARSHIPS. 

A number of Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £50. 


Applications for further patasiore and School Calendar 
should be submitted to THE DE 











ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 


The EX AMIN ATIONS for the LICENCE of the College 
(asa single qualification) for the ensuing year will be held on the 
FIRST WEDNESDAY and the following days of every month 
(except September and October). 

Candidates must be registered Medical Prac titione rs. Applica- 
tions must be lodged with the Secretary one week before the 
date of the Examination at which they propose to appear. 

The EXAMINATIONS for the ME MBERSHIP  of_ the 
College are held quarterly during the FIRST WEEK of 
JANUARY, APRIL, JULY and OCTOBER. 

Candidates for the MEMBERSHIP must submit their 
applications and testimonials to the Secretary one month 
before the date at which they wish to appear for Examination. 

For the Regulations in regard to the various q iualific ations 
granted by the College, and all other information, application 
may be made to the Secretary. 











Tue Lancer] THE LANCET GENERAL ADVERTISER [Aveusr 27, 1949 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


POSTGRADUATE TEACHING 


_ A programme of postgraduate teaching has been arranged, including study of the basic sciences, surgery and surgical and 
allied specialties. In addition to the lectures in the basic sciences, practical demonstrations.jin the laboratories and dissecting room 
are held extending over a period of three months. Clinical conferences are arranged to-take place at various hospitals during the 
periods when lectures in general surgery are being given. 

Specialists are available to advise postgraduate students regarding study in General Surgery, Orthopedic Surgery, Aneesthetics, 
and Dental Surgery, who will assist as far as possible in finding suitable clinical instruction and clinical appointments. 
The following courses have so far been arranged for 1949/50 :— 
GENERAL SURGERY FACULTY OF DENTAL SURGERY : ANATOMY, APPLIED 


3rd October-19th October, 1949 (24 lectures). PHYSIOLOGY AND PATHOLOGY IN THEIR APPLICATION 
April, 1950. TO DENTAL SURGERY—LECTURES 








Clinical conferences will be arranged at various hospitals 23rd January, 1950-—16th February, 1950. 
during these courses. July, 1950. 
A _ 
ae ey ee ANATOMY, APPLIED PHYSIOLOGY AND PATHOLOGY IN 
‘ p THEIR APPLICATION TO DENTAL SURGERY— 
10th October, 1949-—6th January, 1950. LECTURE-DEMONSTRATIONS 
4 “7 95 7 , Q5 
1ith April, 1950-7th July, 1950. 23rd January, 1950—-17th March, 1950. 
FACULTY OF ANASTHETISTS : ANASTHETICS July and September, 1950. 
17th October, 1949—4th November, 1949. 
12th April 1950-2nd May, 1950. GENERAL, ORAL AND DENTAL SURGERY 
A series of Tutorials in Angresthetics will also be held in 20th February, 1950-16th March, 1950. 
the evening during the period of these lectures. September, 1950. 


FELLOWSHIP AND DENTAL EXAMINATIONS 


The Final Examination for the Fellowship (F.R.C.S.) may now be taken in Surgery, Ophthalmology, or Otolaryngology. 
A Fellowship in Dental Surgery (F.D.S. R.C.S.) has been instituted. 


CONJOINT EXAMINATIONS 


The Diplomas of L.R.C.P., M.R.C.S., are granted jointly with the Royal College of Physicians, as well as Diplomas in 


11 specialties. . 
SCHOLARSHIPS AND PRIZES 
The College grants many Research Scholarships and Prizes and in certain cases makes grants in aid of surgical research, the 
work being carried out either in the College or elsewhere. 


HALL OF RESIDENCE 
Residential Accommodation is available within the College for postgraduate students. 
Full particulars may be obtained on application to— 
W. F. DAVIS, Esq., SECRETARY, POSTGRADUATE EDUCATION COMMITTEE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, LINCOLN’S INN FIELDS, LONDON, W.C.2 
Telephone: HOlLborn 3474 
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UNIVERSITY OF LONDON 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 











The School was established to provide for the further and more advanced tuition in Medicine of qualified men and women. It is | 
| entirely reserved for those possessing University degrees and registrable qualifications. The teaching in the Clinical Departments consists 
of bedside teaching, reinforced with lectures, weekly clinico-pathological conferences, clinical lectures, radiological and post-mortem | 
demonstrations and attendance at operations. The full programme of organised teaching is carried on in ten week periods, corresponding 
approximately with the London University terms. During the vacations the staff is engaged in research work and the higher education of 
selected students. Other arrangements are made for those students not selected to remain at the School. Short-term students are, } 
therefore, advised to book in October or January, and all students should book their dates of entry and departure some months ahead. 
House appointments are usually made from among the students. There is a small hostel attached to the hospital in which students (mainly 
. of Obstetrics) can be housed. A good Museum and Library are available for students in the School. In all departments encouragement and 
facilities are provided for senior students who wish to carry out original research under the Director. 


THE DEPARTMENT OF MEDICINE is organised in three clinical units. About 45 students can be accommodated, and resident 
appointments are available for about fifteen. 
j THE DEPARTMENT OF SURGERY provides training for general surgeons, but instruction in orthopedics, otolaryngology and 
urology is included. Teaching is so organised as to be continued from out-patients, through the wards and operating theatres, to follow-up 
i clinics. Students do not themselves perform operations. There are, at present, no facilities for work in preparation for the Primary 
| F.R.C.S. examination. In Anesthetics short practical courses lasting a fortnight, and longer periods of training for six months are provided. 


| THE DEPARTMENT OF OBSTETRICS AND GYNACOLOGY is now joined with the Combined School of Queen Charlotte's 
} and Chelsea Hospitals to form the Institute of Obstetrics and Gynacology. Acting Dean : Dr. Duncan Murdoch, Postgraduate Medical 
} School of London, Ducane Road, London, W.12. 
| THE DEPARTMENT OF PATHOLOGY is organised in four main sections :-— 
(a) Morbid Anatomy and Histology. (c) Haematology and Clinical Pathology. 
(b) Bacteriology. (d) Biochemistry. 
The teaching is mainly arranged as for the Diploma in Clinical Pathology ; the course lasts for a year and starts in October. There 
are 20 places available on the course ; previous postgraduate experience is desirable and the selection of students is made in June. Some | 
additional students can be accommodated for special study in the various sub-departments. The Department co-operates closely in the | 
teaching of the clinical departments, as its special lectures are open to all students of the School. 
THE DEPARTMENT OF RADIOLOGY. Teaching in the Department of Radiology is based on the requirements for the Diplomas 
in Medical Radiology. ‘ 
Fees : One term £20, two terms £35, and enrolment fee £3. 


The School is situated at Hammersmith Hospital, which provides the clinical facilities, in Ducane Road, the southern boundary of 
Wormwood Scrubs. White City is the nearest Underground station ; the No. 7 bus passes the door. 


For further particulars apply :— 
THE DEAN, Postgraduate Medical School of London, Hammersmith Hospital, Ducane Road, London, W.12. (2771.) 
(SHEpherd’s Bush 1260) 
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Westminster 
Medical School 


(University of London) 


The new and enlarged School was completed in May, 1939, in order to meet 
the demands of the latest developments in medical education. The buildings 
offer all the facilities required by the student for his social life, and the 
lecture theatres, class rooms and laboratories are specially designed for his 
instruction. 


SCHOLARSHIPS. Four scholarships, of an annual value of £40 each for 
three years, are awarded on the result of examinations held in May of each 
year in first year subjects. Four scholarships, of an annual value of £40 each 
for three years, are also awarded annually on the result of examinations held 
in Anatomy and Physiology in March and September. 


FEES. Entrance fee, 10 guineas. (For those taking clinical studies only, 
8 guineas.) Annual fee, £55, which includes membership of the Sports 
Union Club with its various branches—football, cricket, tennis, hockey, 
swimming, fencing, golf, boxing, sailing, squash rackets, rowing and Guthrie 
Society. 


RESIDENT APPOINTMENTS. Paid appointments as Medical, Surgical 
and Obstetric Registrars, Casualty Officers, House Physicians, House 
Surgeons and Anesthetists are available for Students upon qualification. 
There are excellent opportunities for research work in the endowed Carlill 
Laboratories. The number of students is strictly limited to ensure the 
maximum advantages of individual clinical teaching and to afford the large 
majority of those who qualify the opportunity to secure one of these very 
valuable resident appointments. 

HOSTEL. There is a residential hostel for the students within seven minutes’ 
walk of the School. 

The Dean or Sub-Dean will be pleased to arrange for intending Students and 
their Parents to inspect the Hospital and Medical School at any time. 


A Prospectus and full particulars may be obtained on application to the Dean :— 
G. H. MACNAB, M.B., Ch.B., F.R.C.S. 
Westminster Medical School, Horseferry Road, Westminster, London, S.W.1 
Telephone : VICtoria 6041-2. 
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THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 





The Hospital and Medical School are fully equipped for teaching the entire medical curriculum. 


SCHOLARSHIPS AND PRIZES 


Two ENTRANCE SCHOLARSHIPS, value £100 each, and Four UNIVERSITY SCHOLARSHIPS, 
value £100 each, are awarded annually. In addition numerous Prizes are also awarded each year and exceed 
£1000 in value. 

The Tutors assist all Students, especially those who are preparing for Examinations, without extra fee. 

Special attention is given to Students studying for Higher Degrees and Diplomas. 

Common Rooms, a Gymnasium, and a Restaurant are provided in the School Buildings. A Squash 
Racquets Court is available in the Hospital. 

Athletic Ground: Chislehurst, Kent. 

The Students’ Amalgamated Clubs include Rugby and Association Football, Golf, Cricket, Hockey, 


Sailing, Fencing, etc., etc. 
SESSIONS 1949-50 


Classes begin on the 3RD OcroBER. Clinical Appointments are made every three months, beginning on 
the Ist October, and are held at the Middlesex Hospital, and Central Middlesex Hospital, Acton, N.W. 





Further particulars, Scholarship Regulations, and detailed Prospectus may be obtained on application to 
the Medical School Secretary, Middiesex Hospital, W.1. 


H. E. A. BOLDERQ, M.A., D.M., F.R.C.P., Dean of the Medical School. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) ALBERT EMBANKMENT, S.E.! 








The HOSPITAL and SCHOOL occupy a unique position on the south bank of the Thames opposite the 
Houses of Parliament. The full curriculum is undertaken: all students, of whom a limited number are now 
women, must read for a University Degree. 


PREMEDICAL and PRECLINICAL Students enter in October; CLINICAL Students from Oxford and 
Cambridge can enter in April or October. 


A FINAL F.R.C.S. course is held twice a year. 


There is an excellent Students’ Club with squash courts, tennis court and swimming facilities. A large new 
Sports Ground has been acquired at Cobham, Surrey, 45 minutes from the Hospital. 


ENTRANCE SCHOLARSHIPS and UNIVERSITY SCHOLARSHIPS for students from Oxford and 
Cambridge, are awarded annually. 


PROSPECTUS and full particulars may be obtained from the Secretary, The Medical School, St. 
Thomas’s Hospital, London, S.E.1. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE 


(UNIVERSITY OF LONDON) 





WINTER SESSION begins October 3rd, 1949 


TEMPORARY POST-WAR ARRANGEMENTS 

The pre-clinical Departments are now re-established in the Charterhouse Square portion of the Medical 
College where much oi the War Damage has been repaired and reconstructed. 

The clinical work of the senior students continues to be based on St. Bartholomew’s Hospital, but is 
also carried on at Hill End Hospital, St. Albans, which provides a larger number of beds than normally, 
Adequate facilities for the teaching of Pathology and Midwifery have been arranged, All the Out-patient 
Departments at St. Bartholomew’s are open. 

There is a Staif of clinical teachers at both Hospitals, Lecture courses are arranged in both Hospitals, 


STUDENTS’ UNION 


The Union possesses a Club Ground of seventeen acres at Chislehurst, and athletic amenities are available 
on the newly purchased site in Charterhouse Square, five minutes’ walk from the Hospital, 


HIGHER EXAMINATIONS 
Special Classes are held for F.R.C.S., etc. 
For further particulars apply, personally or by letter, to— 
2 THE DEAN OF THE MEDICAL COLLEGE, 
St. BarRTHOLOMEW’s HospitTat, Lonpon, E.C.1 
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KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 
Dean: HAROLD C. EDWARDS, C.B.E., M.S., F.R.C.S. 


King’s College Hospital Medical School provides the clinical training for students reading 
for the degrees of Oxford, Cambridge and London. 


The Hospital, which is easily accessible from all parts, serves a large area of South London, 
and provides excellent clinical facilities.  Out-patient attendances last year numbered 288,000. 


FOURTEEN ENTRANCE SCHOLARSHIPS, total value approximately £2,000 are 
available for award annually. F 

RESIDENT HOSPITAL APPOINTMENTS, numbering 41, are made during each year. 

ATHLETIC GROUND. The Athletic Ground of the Medical School is within ten 


minutes’ walk of the Hospital, and has accommodation for cricket, football, hockey and 
lawn tennis. 


SCHOOL HOSTEL. King’s College Hall, standing in large grounds, with three lawn tennis 
courts, js within five minutes’ walk of the Hospital. 


The Dental School provides full Courses in preparation for Dental Degrees and Diplomas. 
50 Medical and 25 Dental Students are admitted each year. 


The Calendar of the School, giving full information concerning admission, scholarships, fees, 
etc., may be obtained upon application to the Secretary, W. F. GUNN, LL.B., F.C.LS., 
King’s College Hospital Medical School, Denmark Hill, London, 8.E.5. 





ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) 


HYDE PARK CORNER, S.W. 





f¥YHE HOSPITAL and MEDICAL SCHOOL occupy the MANY VALUABLE PRIZES ARE AWARDED 

finest site in London, and are readily accessible from | EACH YEAR, including the following: Allingham 
all parts of the Metropolis. Scholarship of the value of £87, Laking-Dakin Memorial 
Prize of the value of £115, the Brackenbury Prize 
in Medicine, and the Brackenbury Prize in Surgery, each 
of the value of £33. 


The entire teaching in the School is devoted to the 
subjects of the Final Examinations; in other words, is 
specially adapted to the interests of men and women from 
the Universities who have passed their Examination in The ST. GEORGE’S HOSPITAL CLUB incorporates the 
Anatomy and Physiology. RUGBY FOOTBALL, CRICKET, LAWN TENNIS, BOXING, 
RIFLE and other Clubs, and possesses an ATHLETIC 
GROUND within easy reach of the Hospital, and Smoking 
and Luncheon Rooms on the School Premises. 


St. George’s students attend at King’s College for 
tuition in the Preliminary and Intermediate subjects. 


SIX ENTRANCE SCHOLARSHIPS IN ANATOMY 
AND PHYSIOLOGY, AND GENERAL PATHOLOGY, 
of the value of £180, £150, £126 (2) and £120 (2) respec- 
tively, are offered for competition in July to candi- 
dates who have passed the 2nd M.B. or corresponding | The Winter Session will begin on October 3rd. 
examination. In addition, EXHIBITIONS, each of the | ; ; ; 
value of £42 and up to Four in number, may be awarded | Further caeypation may be obtained from the Dean 
to candidates of approved merit in the Entrance [Ae See Femeons aemeee, 

Scholarship Examination. | M. F. NICHOLLS, C.B.E., M. Chir., F.R.C.S. 


Annual Composition Fee, which covers all courses, 
lectures, etc., in the Hospital and School, and Membership 


of the Club, 55 guineas. 
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UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


TELEPHONE~—EUSTON 5861 
(UNIVERSITY OF LONDON), UNIVERSITY STREET, W.C.1 


THE WINTER SESSION will commence on Tuesday, 4th October, 1949 


THE SCHOOL IS FOR FINAL STUDIES only. STUDENTS are prepared for the degrees of the Universities of— 
OXFORD, CAMBRIDGE, LONDON, and DURHAM, and for the Diplomas of other qualifying bodies. 


FEES.—The fees for the complete Clinical Course are £165. Oxford or Cambridge Students who have completed their Course 
in Pathology, £150. The fees are payable, if desired, in three annual instalments of £55 or £50 respectively. There 
are no extras, as the fees include (i) Courses of Instruction in Pharmacy, Vaccination, and Fevers; (ii) Life subscription to 
the Medical Society ; (iii) Subscription to the U.C.H. Magazine. 

SCHOLARSHIPS, EXHIBITIONS and Prizes (value £3000) are awarded annually. Among the most important are :— 

I. GOLDSMID ENTRANCE SOLAR SEIS, entitling the holder to the Final Course of Medical Study are offered 
for competition annually in July, and are open to Students who are preparing for the Degrees of the Universities 
of London, Oxford, Seaahettpe, Durham, or other British Universities, or for the Diplomas of the Royal Colleges of 
Physicians and Surgeons 


II. GOLDSMID ENTRANCE EXHIBITION, entitling the holder to a reduction of £126 of the fees due for the Full 
Course of Final Medical Study. 


Ill. FILLITER ENTRANCE SCHOLARSHIP IN PATHOLOGY, entitling the holder to a reduction of £123 of the 
fees due for the Full Course of Final Medical Study. 

Candidates will be examined in any two of the following subjects: Anatomy, pnveleiony, General Pathology, and Bio- 
Chemistry. Candidates need take the examination in Pathology alone, if they des to enter only for the Filliter 
Entrance Scholarship in Pathology. 


a neat information and Prospectus can be obtained from the Secretary, and the Dean can be interviewed at any time by 
appointmen 


Dean—J.C. HAWKSLEY, C.B.E., Ph.D., M.D., F.R.C. Vice-Dean—PROF. J. COWELL, M.A., M.B., F.R.C.P. 
Vice- Dea] 7 Dental Pe wera Ore SHEFFORD, O. 3: E., FD.S. R.C.S. Eng. eet mak Tg -Gen. H. L. BIRKS, oC. B., D.8.O. 


UNIVERSITY COLLEGE LONDON 


FACULTY OF MEDICAL SCIENCES 


(University of London) 


Gower Street, London, W.C.| 


Dean of the Faculty : Professor J. Z. Youne, M.A., F.R.S. 

The Faculty of Medical Sciences at University College London, prepares students for the Pre-medical and Pre- 
clinical Examinations of the University in Medicine; and in the Pre-clinical Examinations of the University in 
Dentistry. Most students attend University College Hospital Medical School and the National Dental Hospital for 
their clinical studies. 

During the Pre-clinical sessions, optional lecture courses in Medical Genetics, Medical Statistics, Psychology and 
Psycho-analysis are arranged. 

There are six Entrance Scholarships for the Pre-clinical course, and for those students who desire to take a B.Sc. 
(Special) Degree in Anatomy or Physiology following the Second Medical Examination, there are six Scholarships 
(value £200 each) tenable for one year. 

The Prospectus of the Faculty and Application Forms may be obtained from the SecRETARY, University College 
London, Gower Street, W.C.1. 
































—y 
ST. MARY’S HOSPITAL MEDICAL SCHOOL 


(UNIVERSITY OF LONDON) PADDINGTON, W.2 





The Medical School was completely rebuilt and opened shortly before the war. In addition to Laboratories, | 
Class-rooms and Theatres, the buildings include a Library, Restaurant, Students’ Common Rooms, Billiards 
Room, full-sized Swimming Bath, Squash Rackets Court, Gymnasium and Boxing Ring. 


Complete courses of study are provided for the Medical Examinations of the University of London. 
Students from Oxford and Cambridge, who have completed their examinations in Anatomy and Physiology, 
are afforded facilities for the clinical part of the curriculum in order to take their Final Degrees. For clinical 
students there is a 3-months’ Introductory Course and the Clinical Units wholly devote themselves to teaching 
and research. After qualification, there are a number of resident appointments open to students at St. Mary’s. 


Five Entrance Scholarships of £40 per year for 4 or 5 years are open to schoolboys on the nomination 
of Headmasters. The Geraldine Harmsworth Scholarship (£150) and two other University Scholarships of 
£50 a year for 3 years are open to members of Oxford and Cambridge Universities after passing the appropriate 
examinations in Anatomy and Physiology. All these Scholarships, which are eligible for supplementation by 
the Ministry of Education, are awarded by competitive interview in March, and application for the appropriate 
form should be made in January. 

The School has an exceptionally fine ground of 13 acres at Teddington with a 1nodern pavilion and facilities 
for all outdoor games. 




















A prospectus and application form for entry may be obtained from the Dean. 
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GUY’S HOSPITAL 


MEDICAL AND DENTAL SCHOOLS 


(UNIVERSITY OF LONDON.) 


THE HOSPITAL, which contains 512 beds available for 
teaching, is situated one minute’s walk from London Bridge 
Railway Station. 

SPECIAL CLASSES are held in CHEMISTRY, PHYSICS, 
and BIOLOGY for the First M.B. Examination of the University 
of London. 

The WINTER SESSION will start on WEDNESDAY, OCTOBER 
5th, 1949, 


ENTRANCE SCHOLARSHIPS 
MEDICAL SCHOOL 


The following Entrance Scholarships are awarded annually : 
A. Open Junior Scholarships. 
1. An ARTS SCHOLARSHIP of the value of £100. 
2. A SCIENCE SCHOLARSHIP of the value of £100. 
3. A WAR MEMORIAL SCHOLARSHIP of the 
value of £200 awarded alternately in Arts and 
Science. This Scholarship is open every other 
year. 
The Examinations are held in the month of June. 
B. Confined Scholarship in Science. 
A Junior Science Scholarship of the value of £100 is 
offered to Candidates who have attended the 
First M.B. Course at this School for a full academic 
year. 


The following Entrance Scholarships are awarded annually in 
the month of June or July :— 
C. University Entrance Scholarships. 
1. A WAR MEMORIAL SCHOLARSHIP, the value 
of which shall be a free Undergraduate Medical 
Education for a period of three years. 
2. An EXHIBITION of the value of £60. 
SuBJEcTs.—Candidates will be examined in two of the follow- 
ing Subjects, at their option: (1) Human Anatomy and Em- 
bryology ; (2) Physiology ; (3) Pathology, including Bacteriology ; 
(4) Organic Chemistry, with special reference to those substances 
which take part in or are produced in life processes. 
The Examination is held in common with the Medical College 
of St. Bartholomew’s Hospital. 


THE DENTAL SCHOOL 


, The following Scholarships are awarded in June of each year. 
1. A WAR MEMORIAL SCHOLARSHIP IN ARTS 
of the annual value of £70 for four years. 

. A SCIENCE SCHOLARSHIP of the value of £70 
per annum for not more than four years. 

- A CONFINED JUNIOR SCIENCE SCHOLARSHIP 
of the value of £100 is offered to candidates who have 
attended the First B.D.S. Course at this School for a 
full academic year. 

. A JUBILEE SCHOLARSHIP IN SCIENCE of the 
value of £70 per annum for four years, awarded in 
alternate years, and restricted to the sons and daughters 
of old Guy’s men. 

Numerous Prizes, Medals, and Scholarships are open for 
competition during the period of Studentship. 

-For further particulars of Scholarships and for the 
Prospectus containing information as to the Course of Study, 
Fees, &c., application should be made either personally or by 
letter to: The Dean, Guy’s Hospital Medical School, London 
Bridge, S.E.1. 


ro 


i 
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NATIONAL HOSPITAL, QUEEN SQUARE 
INSTITUTE OF NEUROLOGY 
LONDON, W.C.! 


The Medical School of the National Hospital provides post- 


graduate training in the various departments of neurology. 

THE OUTPATIENT PRACTICE is open at 10 o’clock every 
day (except Saturday). A fee of two guineas per month is 
charged for attending the Outpatient Department only. 

THE INPATIENT PRACTICE is open at 10 o’clock and a 
limited number of clinical clerks are appointed. Fees: three 
months, 15 guineas; six months, 28 guineas. 

Special courses of instruction are given each term and 
Clinical Demonstrations are given on Saturday mornings and 


Wednesday afternoons during term. 


Applications should be 
School. 


made to the Dean of the Medical 
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THE ROYAL LONDON 
HOMCOPATHIC HOSPITAL 


(Founded 1849. Royal Charter granted 1928) 

Great Ormond Street and Queen Square, W.C.1 
Courses of Lectures on HOMCEOPATHY for Post-Graduates and Medical 
Practitioners 
AUTUMN AND WINTER SESSION 1949-50 
HONYMAN-GILLESPIE LECTURESHIP 


FORTY-FIRST YEAR 
These lectures are intended to qualify for examination for the Diploma of 
Member of Faculty of Homeopathy. 


A Course of Lectures on 
HOMEOPATHIC MATERIA MEDICA & THERAPEUTICS 
Accompanied with Clinical Demonstrations 
will be given by W. LEES TEMPLETON, M.D., Ch.B. Glasg., F.F.Hom., 
and J. D. KENYON, M.B., Ch.B., B.Sc. Vict., F.F.Hom., on Monpays 
and Tuurspays, October, 1949, to March, 1950, commencing Monpay, 
Octosper 17th, at 4 p.m.; and ARTHUR D. C. MacGOWAN M.B., Ch.B. 
Glasg., F.F.Hom., on Fripays, Janu to March, 1950, commencing 
January 6th at 2.30 p.m. A course of tures will also be given under 
the auspices of the Honyman-Gillespie Trust at The Glasgow Homeo- 
pathic Hospital; January to March, 1950, further iculars of which 
can be obtained from THOMAS D. ROSS, M.B., Ch.B, Glasg., F.F.Hom., 
3, Newton Place, Glasgow, C.3. 
THE COMPTON-BURNETT LECTURES 
A Course of Ten Lectures on 
HOMCOPATHIC PHILOSOPHY & PRESCRIBING 
as illustrated from the writings of the Organon and Modern Developments 
therefrom, will be given by Sir JOHN WEIR, G.C.V.O., M.B., Ch.B. Glasg., 
F.F.Hom., Physician to His Majesty the King, Physician in Ordinary to 
H.M. Queen Mary, Consulting Physician to The Royal London Homeo- 
pathic Hospital, at the Winter Session only, on Fripays, at 2.30 P.M., 
October to December, commencing Friday, OctoBEer 14TH. 
TUTORIAL 
A Class for individual Studv of the Materia Medica by the Repertory and 
References to Patients will be conducted by DONALD M. FOUBISTER, 
B.Sc., M.B., Ch.B. Edin., D.C.H., F.F.Hom., Assistant Physician for Diseases 
of Children to The Royal London Homeopathic Hospital, on Fripays, at 
3.30 p.m., October to December, commencing OcToBER 14TH. 
CLINICAL TUTO 
On Monpay and Tuurspay afternoons at 2 o’clock, throughout both 
the Winter and Summer Sessions, the Medical Tutors to the Hospital, 
Dr. J. D. KENYON and Dr. W. LEES TEMPLETON conduct an Out- 
patient Clinic for the purpose of instruction in the application of Homao- 
pathic principles. 


THE HOMC€OPATHIC RESEARCH & EDUCATIONAL 
TRUST 


offer ScHOLARSsHIPs to Medical Men in the Provinces desirous of taking 
a Post-graduate Course at The Royal London Homeopathic Hospital during 
the Ten Compton-Burnett Lectures.—Prospectus and further information 
regarding Scholarships may be obtained on application to the Secretary 
of The Royal London Homeopathic Hospital, W.C.1. 


CORRESPONDENCE COURSE 
For the benefit of Doctors unable to attend the Post-graduate Lectures, 
a Post-graduate Correspondence Course has been inaugurated under the 
auspices of the British Homeopathic Association. For particulars apply 
to the ree British Homeeopathic Association, 43, Russell-square, 
London, W.C.1. 


London Hospital Medical College 
and Dental School 


(University of London) 

The London Hospital has over 900 Beds including 
those at the Annexe in Brentwood. The teaching of 
students is centralised in London. The Outpatient and 
Special Departments are also extensively used for teaching. 

The Medical College is staffed by Professors of Anatomy, 
Physiology, Bacteriology, Chemical Pathology, Morbid 
Anatomy, Medicine and Surgery of the University of 
London. 

The college contains a modern Museum of Pathology 
and a Library provided with all the current medical 
periodicals. There is also an Atheneum Club and Dining 
Hall in the College. The Athletic Ground consisting of 
13 acres is at Walthamstow. 

Those wishing to apply for admission to the Medical 
College, whether as preclinical or clinical students should 
apply at least one year before they wish to take up their 
studies at the College. Scholarships are available for both 
preclinical and clinical students. 

Further information may be obtained from the Dean, 
Dr. A. E. Clark-Kennedy, M.D., F.R.C.P., Physician to 
the Hospital and Fellow of Corpus Christi College,.Cam- 
bridge, who can be seen by appointment. London Hospital 
Medical College, Turner Street, London, E.1l. Telephone : 
Bishopsgate 9936. Station: Whitechapel Underground 
Railway opposite the Hospital. 
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INSTITUTE OF CHILD HEALTH 


UNIVERSITY OF LONDON » 


The Hospital for Sick Children, Great Ormond Street, London, W.C.| 


Postgraduate tuition in all aspects of pediatrics is provided daily. 
are arranged in three terms of roughly twelve weeks each. 
subjects are also given each term, for which extra charges are made. 
tuition are :— 6 monthis; 25 gns.; 3 months, 15 gns.; and for shorter periods by arrangement. 

Applications must be made well in advance and should be sent to The Dean, Institute of 
Child Health, The Hospital for Sick Children, Great Ormond Street, London, W.C.1. 


The academic courses 
Courses of lectures on special 
The fees for regular 








LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


(University of London) 
INCORPORATING THE ROSS INSTITUTE 





DIPLOMA IN PUBLIC HEALTH 


The Course of Study for the University of Lonpon Diptoma covers a period of nine months’ whole-time work. 


The Course will commence on 


3rd October, 1949, and a certain number of places are reserved for candidates who wish to take Part I of the Course only (September to December). 


The Fee is 54 guineas for the whole Course and 20 guineas for Part I only, 


DIPLOMA IN TROPICAL MEDICINE AND HYGIENE (Eng.) 


The Course of Study is held twice in each academic year, beginning at the end of September and the beginning of March, and covers a period of five 


months’ whole-time work. The Course is recognised by the University of London as a course for Associate Students. 


The Fee is £40. 


DIPLOMA IN BACTERIOLOGY 


The Course for the University or Lonpon DipLoma commences on 3rd October, 1949, and covers a period of nine months’ whole*time*work. The 


Fee for the Course is 54 guineas. 


SHORT COURSES IN THE PRINCIPLES OF MEDICAL STATISTICS AND STATISTICAL METHODS 


A short Course is held during April to July and covers a period of three months. 


January to April. The Fee for the Course is 12 guineas. 


If sufficient applications are received a Course may also be held during 


Application for admission to Courses should be made to the Assistant Dean, Lonpon ScHoor or HYGIENE AND TROPICAL MEDICINE, KEPPEL STREET 


(Gower Street), Lonpon, W.C.1. (MUSeum 3041-4, 5707, 8714, 0943.) 





BRITISH POSTGRADUATE MEDICAL FEDERATION 


(UNIVERSITY OF LONDON) 


THE INSTITUTE OF LARYNGOLOGY 
AND OTOLOGY 


330/332, Gray’s Inn Road, London, W.C.I 


IN ASSOCIATION WITH 
THE ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


The Institute is organised to provide instruction in 
this Speciality for the whole of the period of training 
necessary to reach full consultant standard. There are 
ample clinical and research facilities and teaching is 
carried on continuously daily throughout the year. 


There are full-time comprehensive courses of 
lectures and demonstrations from January to May 
and from July to November each year, which will be 
found to be suitable for those intending to take the 
D.L.O. (R.C.P. & 8. Eng.). 


There is also an advanced revision course (part- 
time) for 10 to 12 weeks twice yearly, suitable 
for students preparing for the examinations in oto- 
laryngology for the M.S. (London) and the F.R.C.S. 
(England & Edinburgh). 

A number of paid appointments, which are open to 
postgraduate students in the different stages of 
training, give opportunities of clinical experience 
and research, 


Further information may be obtained from the Dean. 





INSTITUTE OF PSYCHIATRY 


(University of London) 
(The Bethlem Royal Hospital and the Maudsley Hospital) 
at 


The Maudsley Hospital, 
Denmark Hill, London, S.E.5. 


The Institute, which is in the British Postgraduate 
Medical Federation, is based on the Maudsley Hospital 
and the Bethlem Royal Hospital. 

Courses of Instruction covering two to two-and-a-half 
years or, by arrangement, shorter periods have been 
planned for postgraduate students who wish to specialise 
in psychiatry or prepare for the Diploma in Psychological 
Medicine of the University of London or of the Conjoint 
Board. The subjects covered include anatomy, bio- 
chemistry and physiology of the nervous system, electro- 
physiology, with special reference to the clinical applications 
of the electroencephalogram, psychology, psychiatry of 
children and adults, delinquency, pathology of nervous 
and mental diseases, principles of psychotherapy, forensic 
psychiatry and criminology, mental testing and statistics, 
Clinical training is provided at associated hospitals 
throughout the year. Selected students are eligible for 
house appointments and registrarships at the Bethlem 
Royal Hospital and the Maudsley Hospital. 

Facilities for research ‘and supervision of study for 
higher degrees can be provided in clinical work and in the 
biochemical, electrophysiological, neuropathological, and 
psychological laboratories. 

Further information may be obtained from the Dean, 
Institute of Psychiatry, Maudsley Hospital, Denmark Hill, 
London, 8.E.5. 
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and lectures and seminars. 





INSTITUTE OF PSYCHO-ANALYSIS 


The Institute provides systematic training in the theory and practice of Psycho- 
Analysis. The course, which is compatible with employment in the London area, lasts 
approximately four years and comprises a personal analysis, clinical work under supervision 


For prospectus and further information application should be made to the Training 
Secretary, The Institute of Psycho-Analysis, 96, Gloucester Place, London, W.1. 








INSTITUTE OF DERMATOLOGY 
St. John’s Hospital for Diseases of the Skin 
Lisle Street, Leicester Square, W.C.2 
Telephone : GERrard 8383 


LECTURES, constituting a systematic Course in Dermatology, 
will be given from OcTOBER, 1949, to Marcn, 1950, at 5 P.M. 


SYLLABUS—OocTOBER TO DECEMBER, 1949 


1949 Subject Lecturer 
Oct. 4 Tues. ..Voices fromthe Past ..Dr. H. MacCormaoc 
» 6 Thurs...Physio- and Electro-..Dr. R. T. BRAIN 
therapy 


s+ 11 Tues. ..Histology of the Skin’ ..Dr. I. MUENDE 
» 13 Thurs. ..Skin Affections of the..Dr. G. B. MiITcHELL- 
Hands and Feet Heroes 
» 18 Tues. ..Allergy .. ..Dr. R. M. B. 
MACKENNA 
» 19 Wed. ..X-ray Technique .Dr. C. W. MCKENNY 


25 Tues. . ‘Histopathology of the. .Dr. I. MUENDE 
Ss 


Nov. 1 Tues. ..Arsenicand the Skin ..Dr.W.J.0’DONOVAN 
» 38 Thurs. ..Nutritional Disorders. . Dr. B. RUSSELL 
of the Skin 
8 Tues. : Sener of the..Dr. I. MUENDE 


10 Thurs. ..Leukoplakia : Lichen. .Dr. H. J. WALLACE 
Sclerosus of the Ano- 
Genital Region 
15 Tues. ..Lupus Erythematosus ..Dr. W. N. GOLpD- 
SMITH 
» 16 Wed. ..X-ray Technique. . .. Dr. C. W. MCKENNY 
» 22 Tues. ..Histopathology of the..Dr. Il. MUENDE 
Skin 
29 Tues. .. Psoriasis ..Dr. F. R. BETTLEY 
1 ig .. Ulceration of the Mouth. . Dr. L. FoRMAN 
a 6 ues. 


Skin 
oo) _, Bt Eee . Virus Diseases of the..Dr. R. T. BRAIN 


. -Histopathology of the..Dr. Il. MUENDE 


Skin 
» 13 Tues. ..Cutaneous Tuberculosis... Dr. G. B. DowLiIne 
» 14 Wed. ..X-ray Technique ..Dr. C. W. MCKENNY 
20 Tues. ..The Treatment of Vari-..Mr. A. K. Monro 


cose Conditions of the 
Lower Limb 

Syllabus of Lectures from JANUARY to MARCH available on 
application to the Dean. 

CHESTERFIELD MEDAL.—An examination will be held 
at the end of the Course, and, providing the required standards 
are reached, the Chesterfield Medal and Certificates of Proficiency 
will be awarded. 


CLINICS.—Instruction will be given in the Outpatient 
Department to a limited number of postgraduates as follows :— 


Monday : Thursday : 
9.45 a.M. Dr. H. J. WALLACE ~ A.M. Dr. G. B. DOWLING 
1.30 p.m. Dr. A. D. PORTER 1.30 P.M. Dr. B. RussELL 
Tuesday : Friday : 


9.45 a.M. Dr. H. Corsi 9.45 aM. Dr. I. MUENDE 
1.30 p.M. Dr. R. M. B. 1.30 P.M. Dr. G. B..MITCHELL- 
MACKENNA HEGGS 
5.30 p.M. Mr. A. K. MONRO 1.30 P.M. Dr. R. T. BRAIN 
Wednesday : (Electrotherapeutic) 
9.45 aM, Dr. F. R. Betriey 5.30 P.M. Dr. L. FORMAN 
1.30 p.m. Dr. J. E. M. WIGLEY 


FEES.—-Lectures, 3 guineas per month: 15 guineas for 6 
months. Registered medical students may attend the Lectures 
on signing their names and giving the name of their hospital. 
They are not, however, allowed to attend the clinics. 

J. E. M. WIGLEY, M.B., F.R.C.P., Dean. 
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BRITISH POSTGRADUATE MEDICAL 
FEDERATION 


INSTITUTE OF DISEASES OF THE CHEST 


BROMPTON, S.W.3 
associated with 
The Hospitals for Diseases of the Chest 
(Brompton Hospital and London Chest Hospital) 





Postgraduate instruction in diseases of the chest is given in 
three terms of approximately 12 weeks each. Whole-time 
tuition can be provided for a limited number of graduates: fee 
15 guineas per term. Half-time tuition is available for a larger 
number at a fee of 12 guineas per term. 

Courses of lectures on special subjects are given each term. 

Further information may be obtained from the Dean, J. G. 
ScapDInG, M.D., F.R.C.P. 


THE INSTITUTE OF CARDIOLOGY 


(University of London) 
National Heart Hospital, Westmoreland Street, W.| 








The Institute of Cardiology is a special training centre 
purely for graduates. 
SESSIONS 


Graduates may receive instruction full-time or part-time 
for three months, October-December, January-March, 
May-July. Courses consist of lectures, demonstrations, 
discussions, ward work and outpatient clinics. A library 
and museum are available to graduates. 


Three short special courses, each lasting a fortnight, are 
also held, one per term, 


Further particulars may be obtained from the Dean. 


UNIVERSITY OF LONDON 
INSTITUTE OF OPHTHALMOLOGY 


Judd Street, London W.C./ 
associated with 
MOORFIELDS WESTMINSTER and CENTRAL EYE HOSPITAL 
Qualified Medical Practitioners may enter on the Practice of 
the Moorfields Westminster and Central are Hospital at any 
time, and are, on certain conditions, = 6 for appointment 


as ae Clinical Assistant, Olinical Assistant, and Junior 
Courses of I , extending over a period of fiwe months, 
begin in OCTOBER, ay MARC CH. 


DIPLOMAS AND DEGREES IN OPHTHALMOLOGY 
A COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
Clinical k begins at . Ae. "Gail oO ti 
wor! a AM y. perations are per- 
formed from 10 a.M. daily. 
Facilities available for action 
For further particulars apply to the Academic Secretary to the 
Institute or to the Dean, ROBERT DAVENPORT, F'.R.O.S. 
MOORFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL Incorporates 
Royal London Ophthalmic Hospital, City Road, London, E.C.1 
Royal Westminster Ophth ic born, London, W.0.2 
Central London Ophthalmic Hospital, Judd Street, London, W.C.1 
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THE SOCIETY OF CHIROPODISTS | 


LIMITED (By Guarantee) 21, CAVENDISH SQUARE, LONDON, W.1 | 





The Society is a member of the Board of Registration of Medical Auxiliaries. 

Its diploma is accepted by the Medical Profession as evidence of scientific knowledge and thorough practical 
training. The designatory letters are F.Ch.S. (Fellow), M.Ch.S. (Member), and A.Ch.S. (Associate). 

The course of instruction covers the whole sphere of the theory and practice of Chiropody, and includes 
tuition in Anatomy, Physiology, Medicine, and Surgery in so far as these have a bearing on Chiropody. All 
lectures on Medical subjects are given by members of the Medical Profession and certain of the lectures are 
given in the Universities and Medical Schools of the cities where these Schools are situate. The training 
occupies two years, and may be taken at any one of the following Schools, which are recognised by the Society : 





Chelsea School of Chiropody, Bradford Foot Hospital and School of Chiropody, 
Chelsea An ny 96 Great Horton Road, Bradford, Yorks. 
erm a S.W.3. Manchester | ay —~ eae 
London Foot Hospital School of Chiropody, Victoria Park, Manchester, 14. 
zroy Square, Ro 
yal Technical College, 
London, W.1. Peel Part’ 
London School of Chiropody, Salford, Manchester. 
burn High Road, Edin 
London, N.W.6. war ee Srentagten Medd, Bélburgh. 
Westminster City Foot Hospital Glas: d W of tland Coll 
80 Rochester Row, — wt a) Windsor Terrace me SHE: 
London, S.W.1. Glasgow, N.W. 
Birmingham General Dispensary School of Chiropody, . Glasgow Southern Foot Hospital, 
41 Newhall Street, :. 44 Cumberland Street, 
Birmingham, 3. Glasgow, C.5. 


These Schools are attached to Foot Clinics where Students are afforded opportunities of seeing and treating 
those varied types of foot trouble which come within the province of the Chiropodist. 
The Examinations in Anatomy, Physiology, Medicine, and Surgery are.conducted by members of the Medical 
phere | from a panel approved by the Royal College of Physicians and Royal College of Surgeons of England 
ectively. 
Further particulars may be obtained from the Secretary, L. W. Griffiths, F.A.C.C.A., A.C.1.S., or direct from 
any of the Schools referred to above. 




















NORTH LONDON ROYAL FREE HOSPITAL 
POSTGRADUATE MEDICAL INSTITUTE SCHOOL OF MEDICINE 


P . (University of London) 
2. pre trgnend ag HUNTER 8T., BRUNSWICK 8Q., LONDON, W.C.1 


Ch m 
; ase Farm tHospltal, Enfield KATHARINE G. LLOYD-WILLIAMS, M.D., F.F.A.R.C.S., Dean 
St. Ann’s General Hospital, Tottenham, N.15 a he # 





North Middlesex Hospital, Edmonton, N.18 Full Courses are arranged for the Medical Degrees of the 

The Prince of Wales’s General Hospital, University of London. 
Tottenham, N.1I5 The Clinical Course is pursued at the Royal Free Hospital, 

and at other Hospitals grouped with it. 
Clinical facilities for Medicine, Surgery, Obstetrics, and Scholarships, Bursaries, and Prizes of the value of £2000 are 
; Special Departments, awarded annually. 
NF ae The Session begins on October Ist each year 

For fees and further information apply: Application for admission should be made to the 
Dean, The Prince of Wales’s General Hospital, | Warden. and Secretary, from whom an application 
Tottenham, N.15. form, prospectus and full information can be obtained. 





THE UNIVERSITY OF SHEFFIELD 


FACULTY OF MEDICINE 
Dean—J. G. McCRIE, O.BE., T.D., M.B., F.R.C.P.Ed. 


The University grants Degrees in Medicine (M.B., Ch.B., M.D., Ch.M.) and in Dental Surgery (B.D.S., M.D.S.). It also grants a Diploma 

in Dental Surgery (L.D.S.). These are all open to men and women on equal terms. 
Session 1949-50 begins on October 10th. 
o ne and laboratory courses are given in the University, whilst clinical instruction is provided in the general and special Hospitals in 
e* City. 
A number of resident hospital appointments are open to qualified students of the School, both male and female. 
HALLS OF RESIDENCE.—-ForR MEN: Crewe Hall, Clarkehouse Road, Sheffield, 10; Ranmoor House, Fulwood Road, Sheffield, 10. 
For WoMEN: University Hall for Women, Endcliffe Vale Road, Sheffield 10; Tapton Elms Hostel. 
Particulars of the Halls may be obtained from the Wardens. 


SCHOLARSHIPS.—A number of Entrance Scholarships are open to students wishing to enter the Faculty of Medicine. There are also 
Post-Graduate scholarships. 

Entries to the Medical and Dental Schools are strictly limited in order to ensure adequate lecture and laboratory accommodation for all 
students. The relatively ample number of hospital beds available renders the facilities for clinical instruetion unusually large. 

Prospectuses containing — of the Medical and Dental Schools may be obtained, respectively, from the Dean of the Faculty of Medicine 
and the Director of Dental Studie#; and one giving particulars of Scholarships from’ the undersigned. 
A. W. CHAPMAN, Registrar. 
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UNIVERSITY OF BIRMINGHAM 


SCHOOL OF DENTAL SURGERY 





The 1949/50 Session commences on MONDAY, 3rd OCTOBER, 1949 





The School of Dental Surgery, in conjunction with the United Birmingham Hospitals, affords a 
complete curriculum for the Dental Diplomas and Dental Degrees of the University and other Licensing 


Bodies. 


The Degrees of Bachelor of Dental Surgery (B.D.S.) and Master of Dental Surgery (M.D.S.) and the 
Diploma in Dental Surgery (L.D.S.) are open to students who follow the requisite courses in the University. 





A DENTAL SCHOLARSHIP of the value of £37 10s. Od., tenable for one year, is offered annually 


by the University. 


For syllabus and further information, application should be made to the Director of Dental Studies, 


The Medical School, Birmingham, 15. 





UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE 


THE SESSION commences on 
6TH OCTOBER, 1949 


The University grants the Degrees of Bachelor of 
Medicine and Surgery (M.B., Ch.B.), Master of Surgery 
(Ch.M.), Doctor of Medicine (M.D.), Bachelor of Dental 
Surgery (B.D.S.), Master of Dental Surgery (M.D.S.), 
and Bachelor of Veterinary Science (B.V.Sc.), as well 
as diplomas in Public Health (D.P.H.), Psychological 
Medicine (D.P.M.), Medical Radiodiagnosis 
(D.M.R.D.), Medical Radiotherapy (D.M.R.T.), and 
Dental Surgery (L.D.S.) and a Midwife Teacher’s 
Certificate, and holds a Training Course for Health 
Visitors. 

The lectures and laboratory courses which are given 
in the University are designed to cover the curricula 
for the University’s qualifications. 

Hospital Practice and- Clinical Instruction are 
provided in the Hospitals of the City, associated 
with the University for this purpose, and Students 
have exceptional opportunities of studying the practice 
of medicine from a large variety of cases, 


Women are admitted to all Classes, Lectures, and 
Laboratory Practice, and attend them with men. 
There are Halls of Residence for Men and for 
Women Students. 

Inclusive fees— 





For the M.B., Ch.B. curriculum £298 13s. 6d. 
For the B.D.S. curriculum .. £290 16s. 0d. 
For the B.V.Sc. curriculum .. . £253 158. 6d. 
For the L.D.S. curriculum .. -- £270 2s. Od. 
For additional particulars apply to the Registrar, The 


University, Bristol, 8 











UNIVERSITY OF 
LIVERPOOL 





Faculty of Medicine 





The University grants the degrees of M.B., 
Ch.B., M.D., Ch.M., M.Ch. Orth., and M. Rad. 
It also grants the diplomas of D.P.H., 
D.T.M. & H. (in conjunction with the Liverpool 
School of Tropical Medicine), and Dip. Rad. 
(Diagnostic or Therapeutic). 


Application for admission should normally 
be made to the Dean of the Faculty not later 
than Ist January of the year in which the 
prospective student proposes to enter. 


Hospital practice is afforded not only in 
the United Liverpool Teaching Hospital, 
but in many of the Regional Hospitals. 
There are numerous Postgraduate Courses, 
and provision is made for Postgraduate 
Research. 


A copy of the Faculty Syllabus may be 
obtained on application to the Dean of the 
Faculty of Medicine, Liverpool University. 








UNIVERSITY OF DUBLIN 


SCHOOL OF PHYSIC, TRINITY COLLEGE 


The SESSION will begin on 10th October, 1949. 


Information regarding Courses for the Medical and Dental Degrees and for the Diploma in 
Gynecology and Obstetrics may be obtained on application to the ReGIsTRAR of the School of Physic, 


Trinity College, Dublin. 
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THE UNIVERSITY OF LEEDS 


DENTAL SCHOOL AND HOSPITAL 


Warden : PROFESSOR T. TALMAGE READ, F.R.F.P.S., F.D.S.R.C.S., L.R.C.P, 





The First Term begins on October 4th, 1949. 
The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the University. 


The first year studies are taken in the Science Departments of the University and a complete professional 
education is provided by the Dental School and Hospital, the Medical School and the General Infirmary at Leeds. 


For prospectus and further information, application should be made to : 
The Warden, Dental School and Hospital, Leeds, 1. 


UNIVERSITY OF WALES 


THE WELSH NATIONAL SCHOOL OF MEDICINE, CARDIFF 








Courses of Instruction for Medical Degrees and Diplomas 


Courses of Instruction are conducted for Medical Degrees (M.B., B.Ch.) of the University of Wales. 

N.B.—Application for admission must be made during the last quarter of the year immediately preceding that in which admission 
is sought. 

FEES. Thé Composition fee for the pre-medical year is £25, and for each subsequent year £35. The approximate total cost 
of the six years’ course is £300, including Incidental Fees, Students’ Societies Fees, and the Examination Fees of the University 
of Wales. Certain Scholarships, &c., are available. 

POSTGRADUATE STUDY. Facilities are provided for approved research. Postgraduate Scholarships are avajlable ranging 
in value from £150 to £250 per annum. : 

Complete Postgraduate Courses of Instruction are conducted in Radiology and for the Certificate in Public Health (C.P.H.), 
Diploma in Public Health (D.P.H.), and for the Tuberculous Diseases Diploma (T.D.D.) of the University of Wales. Postgraduate 
Courses for Practitioners are arranged. 


Application for admission to any of the Courses should be made to the SkorETaRY, The Welsh National School of Medicine, 
34, Newport-road, Cardiff, from whom further particulars may be obtained. " 





—- ey 


THE QUEEN’S UNIVERSITY 
of BELFAST 


FACULTY OF MEDICINE, 1949-1950 


Dean: Professor J. H. Biggart, C.B.E., M.D., D.Sc. 








The University offers the primary degrees of Bachelor of Medicine (M.B.), Bachelor of Surgery (B.Ch.), 
| ‘ and Bachelor of Obstetrics (B.A.O.), which are conferred at the same time and after the same’course of study 
extending over a period of not less than five academic years. 


The following higher degrees are offered to graduates of the University—Doctor of Medicine (M.D.), Master 
of Surgery (M.Ch.), and Master of Obstetrics (M.A.O.). These degrees may be conferred after an examination, 
or on the approval of a thesis with an examination. 

The University offers a Certificate and a Diploma in Public Health. 

The Licence in Dental Surgery (L.D.S.), the Bachelorship and Mastership of Dental Surgery (B.D.S.) 
and (M.D.S.) may be conferred on candidates who have attended and passed examinations in courses 
appropriate to Dental students. 

The Lectures in Michaelmas Term, 1949-50, begin on Tuesday, 4th October, 1949. The total fees amount 
to approximately £350. Entrance scholarship examinations are held in June yearly, A number of under- 
graduate scholarships are awarded on the results of professional examinations. 


HOSPITALS RECOGNISED FOR CLINICAL INSTRUCTION 


ROYAL VICTORIA HOSPITAL (554), MATER INFIRMORUM HOSPITAL (195), CITY HOSPITAL (600), PURDYSBURN FEVER 
HOSPITAL (390), ROYAL MATERNITY HOSPITAL (96), BELFAST HOSPITAL FOR SICK CHILDREN (114), ULSTER HOSPITAL 
FOR DISEASES OF CHILDREN AND WOMEN (100), BELFAST OPHTHALMIC HOSPITAL AND EYE AND EAR DISPENSARY (30), 
BENN ULSTER EYE, EAR AND THROAT HOSPITAL (54), SAMARITAN HOSPITAL (54), HOSPITAL FOR NERVOUS DISEASES(26). 

(The figures indicate the number of clinical beds available.) . 

Further information about admission, scholarships and the faculty, can be obtained from the following publications :—~ 

Entrance Regulations, price 9d. ; Scholarship Regulations, price 9d.; Regulations for the School of Dentistry, price 9d. ; and Regulations 
for the Faculty of Medicine, price 1/-, obtainable from the Bursar. 














G. R. COWIE, M.A., LL.B., Secretary. 
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UNIVERSITY OF ST. ANDREWS 


Chancellor—His Grace Por DUKE “34 —_— TON, 
, LL.D., F.R.G.S. 
GEORGE “CUNNINGHAM, K.C.S.L, 
O.B.E., LL D. 
rr ;, oes —Sir JAMES ag ¥ —™ 
K. » £c.D., .DSc.,LL.D., DA.L., 


The Unrversity oF St. Aabieie includes the Cais COLLEGE OF 

Str. SALVATOR AND ST. LEONARD AND St. Mary’s COLLEGE IN St. ANDREWS, 

University CoLLeGe, DUNDEE, THE ADVANCED MEDICAL SCHOOL IN 
DUNDEE, AND THE DUNDEE DENTAL SCHOOL, 


FACULTY OF MEDICINE 


Adviser of Studies at Dundee—Professor WILLIAM JOHN 
TULLOCH, M.D. 
Adviser of Studies at St. Andrews—Professor ROBERT WALMSLEY, M.D. 


The University confers the following DEGREES AND DIPLOMAS :— 
M.B., Ch.B., M.D., Ch.M., Ph.D., D.P.H. (all open to men or women). 

Application for admission as a medical student should reach the Dean 
not later than 30th June in any year. 

SESSION 1949-50 commences on 1ith OCTOBER, 1949. The whole 
curriculum may be taken at Dundee, or the first two years and two terms 
may be taken in St. Andrews and the remainder in Dundee. 

CLINICAL INSTRUCTION,—Ample facilities at Dundee Royal Infirmary 
(450 beds), Maryfield Hospital (330 beds), King’s Cross Hospital (250 beds), 
Ashludie (120 beds), Dundee Mental Hospital (640 beds), Dundee Eye 
Institution, Dental Hospital, and other Medical and Surgical Institutions 
in Dundee. 

HOSPITAL APPOINTMENTS.—Numerous resident hospital 
ments are available in the above institutions. 

RESIDENCE HALLS.—For Men and for Women in St. Andrews and 
Dundee. The William Low Residence for Medical Students at Dundee is 
available for students during Clinical study. 

STUDENTS’ UNIONS.—Athletic Grounds and Gymnasia in St. Andrews 
and in Dundee. 

BURSARY (SCHOLARSHIP) COMPETITIONS.—For Dundee - 
16th April; Examinations May. For St. Andrews: 
Examinations March. 

BURSARIES EXCLUSIVELY FOR MEDICAL STUDENTS,.—Ai? St. 
Andrews : Taylour Thomson (for women), 1 of £40 and 1 of £30 for 5 years ; 
Malcolm (for men and women), £40 for 5 years, vacant annually. At 
Dundee: Hepburn (for men or women), £25 for 3 years. 

BURSARIES FOR WHICH MEDICAL STUDENTS ARE ELIGIBLE’ 
—At St. Andrews: About ten Bursaries ranging in value from £50 to £20, 
tenable for 3 or 4 years, vacant annually, and fourth year Bursaries of 
£50, £30, and £22. At Dundee: Nine Entrance Bursaries of from £50 to 
£40 for 3 years, and four Bursaries of from £30 to £25 for allocation in 
the remaining years of the course. In addition there are four scholarships 
of £100 available for graduates. 

RESIDENTIAL ENTRANCE SCHOLARSHIPS FOR MEN.—At? St. 


P.C., G.C.V.O, 


Rector—Sir KGiIz. CS 


Vice-Chancellor IRVINE, 


Dean and 


appoint- 


entry 
entry 15th February ; 


Andrews : Seven or eight of £100 competed for annually in March. Medical 
students are eligible. 
PRELIMINARY EXAMINATION.—August and March. Entries 


July 14th and February Ist, 

Fees for com) ~ te .B., Ch.B. Course, exclusive of Examination Fees, 
Hospital Fees, &c., 

PROVISION POR. POSTGRADUATE STUDY AND RESEARCH. 

Full information may be obtained from the SecRETARY OF THE UNIVERSITY, 
71, North-street, St. Andrews, or the DEAN oF THE FACULTY oF MEDICINE, 
Medicai School, Dundee. 


SCHOOL OF DENTISTRY 
Adviser of Studies—Professor A. D, HITCHIN, M.D.S. 


The University confers the DEGREES of B.D.S., M.D.S., and Ph.D. 
and the DIPLOMAS of L.D.S. and D.P.D. 

Full facilities for instruction are available in the Scientific Departments 
of the University, the Advanced Medical School, and Medical and Surgical 
Institutions. 

The Dental Hospital is fully equip; for the training of Students in 
Mechanical, Prosthetic, and Operative Dentistry 

Financial assistance is available for students. 

Full information may be obtained from the ADVISER OF STUDIES, 
Dentat Hospitat, DUNDEE. 

__ The University, St. Andrews, July, 1949. 





APPOINTMENT OF EXAMINER IN FACULTY OF MEDICINE 

The Senate invites applications for a STAFF EXAMINERSHIP 
IN HYGIENE for the M.B., B.S. Degrees in 1950. 

Applications must be received not later than 8th September, 
dans rng the Principal, University of London, Senate House, 
w.c from whom further particulars and forms of application 
may :- obtained. as 

UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 
ASSISTANT TO THE NUFFIELD PROFESSOR 

The Committee of Management is prepared to receive applica- 
tions from duly registered medical practitioners for a whole-time 
non-resident ASSISTANTSHIP. Salary £1300 p.a., rising by 
£100 to £1500. The Assistant appointed will work under the 
Professor of Child Health, mainly in the newborn baby depart- 
ment at the Postgraduate Medical School of London, Ducane- 
road, Hammersmith. Appointment will, in the first instance, be 
tenable for 1 year, but renewable up to a maximum of 3 years. 
The candidate will be required to take up his or her duties as 
soon as possible after appointment. 

Applications, giving full details of previous experience, with 
names of 3 referees, must be received by undersigned at the 
Institute of Child Health, The Hospital for Sick Children, 
Great Ormond-street, London, W.C.1, by 21st September next. 

' G. H. NEwNs, Dean. 
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UNIVERSITY or EDINBURGH 
FACULTY OF MEDICINE 


The University grants the Degrees of Bachelor of Medicine 
and Bachelor 0! Surgery (M.B., Ch.B.), Doctor of Medicine 
M.D.), and wg of Surgery (Gh. M.) and Bachelor of Dental 
Surgery (B.D.S8 

The Mme cost of the course, extending over six years, 
for the Degrees of M.B., Ch.B., is £310. Prospective students 
are normally required to make’ application to the Dean of the 
Faculty of Medicine, on a prescribed form not later than Ist July 
of the year in which they wish to enter. 

he curriculum for the newly instituted Degree of Bachelor 
of Dental Surgery (B.D.S.) will commence in October, 1949. 
The course for the degree will be of five years’ duration. 

The University grants Diplomas in Public Health, Industrial 
Health, Medical Radiodiagnosis, Medical Radiotherapy, Psychi- 
atry, and Tropical Medicine and Hygiene. Full courses of 
instruction for the Diplomas are provided. 

A Sister-Tutor Certificate is granted in conjunction with the 
Royal College of Nursing. Enquiries regarding the course should 
be addressed to the Secretary, Royal College of Nursing Scottish 
Board, 40, Melville-street. Edinburgh, 3. 

A course in Medical Illustration, extending over a period of 
three years, is given. This course is suitable for persons who 
desire to take up medical illustration as a profession. Pros- 
pective students are invited to submit their application as soon 
as possible. 

In the various Departnients of the Faculty of Medicine 
provision is made for research by students of graduate standing. 

A copy of the Faculty Programme may be obtained from the 
Dean of the Faculty of Medicine, University, Edinburgh, 8. 
Programmes regarding Degrees in other Faculties may be 
obtained_from the Matriculation Office, University, South 
Bridge, Edinburgh, 8. 

Ca ARLES H. Stewart, Secretary to the University. 


MASTERY OF MIDWIFERY 


OF THE SOCIETY OF APOTHECARIES 
OF LONDON 
(M.M.S.A.) 





The Mastery of Midwifery is designed to give 
evidence of intensive study and practical 
experience in Ante-Natal Care, Midwifery, 
and Infant Welfare and their relation to 
Hygiene and Preventive Medicine. 


The Examination, which is 
Written, Oral and Clinical, is 
held in May and November. 


Regulations and forms of application for 
admission to the examinations may be obtained 
from :— 

THE REGISTRAR 
THE SOCIETY OF APOTHECARIES 
BLACK FRIARS LANE, E.C.4 














UNIVERSITY OF LEEDS POSTGRADUATE "COMMITTEE 
A clinical weekend course devoted to MIDWIFERY, open to 
general practitioners and others interested, will be held at 
St. Luke’s Hospital, Bradford; on 17TH and 18TH SEPTEMBER. 
Schemes of financial assistance are available under which 
both the fee and travelling and subsistence allowances will, 
subject to certain conditions, be repaid to :— 

(a) demobilised general practitioners within a year of release 

from the Forces ; and 

(b) doctors engaged. in practice under the National Health 

Service. 

Applications for places in the course and for particulars of 
the financial assistance available should be made to the Senior 
Administrative Officer, School of Medicine, Leeds, 2. 

INSTITUTE OF ORTHOPADICS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL 
234, Great Portland-street, London, W.1 


A SYSTEMATIC COURSE for postgraduate students on the 
Principles and Practice of Orthopedics, comprising about 200 
lectures and lecture-demonstrations, &c., and the practice of the 
town hospital and the country hospital, will be held during 
20 weeks of the winter (3RD OCTOBER-1 DECEMBER, 1949 ; 
and 9TH JANUARY-—18TH MARCH, 1950). 

The fee is 40 guineas. 

Further particulars of this and other postgraduate facilities 
from the Dean. 
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INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 
OF UROLOGICAL INSTRUCTION 
20TH SEPTEMBER, 1949-22ND DECEMBER, 1949 

The course will include systematic lectures covering the 
whole subject of urology, ovtpatient sessions, ward visits, 
operation sessions, and tutorial demonstrations. All post- 
anaes taking the course are expected to attend lectures, and 

attend all tutorial demonstrations. They will be allotted 

ind. vidually to certain outpatient sessions, ward visits, and 
operation sessions. 

The fee for this 3 months’ course is 18 guineas, payable in 
advance, 

Applications should be made to the 
Peter’s Hospital, Henrietta-street, W.C.2 

Lectures will be held at 5 P.M. 

INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8T. PAUL’S HOSPITALS 

POSTGRADUATE COURSE IN VENEREOLOGY 18T SEPTEMBER- 
15TH DECEMBER, 1949. The course will include systematic 
lectures covering the whole subject of venereology, outpatient 
sessions, ward visits, laboratory instruction, and tutorial 
demonstrations. Students will be allotted by groups to out- 
patient sessions and ward visits. 

The fee for this 4 months’ course is 20 guineas, payable with 
application. 

Applications to the House Governor, St. Peter’s Hospital, 
Henrietta-street, London, W.C.2. 

NORTH LONDON POSTGRADUATE MEDICAL 
INSTITUTE 


Bearsted Memorial Hospital, N.16. 

Chase Farm Hospital, Pnfield. 

North Middlesex Hospital, Edmonton, N.18. 

The Prince of Wales’s General Hospital, Tottenham, N.15. 
St. Ann’s General Hospital, T6ttenham, N.15. 


A COURSE IN ADVANCED SURGERY, in preparation for the 
F.R.C.S. Examination, will be held from 19TH SEPTEMBER to 
2isT OCTOBER, 1949, including lectures, clinical and pathological 
demonstrations, and tutorials. Fee 15 guineas. 

Kindly send applications and details of qualifications and 
experience, by 3ist August, 1949, to the Dean, The Prince of 
Wales’s General Hospital, N.15. 

THE ROYAL INSTITUTE OF Taper HEALTH 
AND HYGIEN 
THE CERTIFICATE AND THE DIPLOMA = ———. har ner AND 
THE DIPLOMA IN INDUSTRIAL HEALT! 

The next Course of Instruction for the Certificate in Public 
Health (C.P.H.) will commence on FRIDAY, 30TH SEPTEMBER, 
1949, for the Preliminary Examination of the Conjoint Board of 
the Royal Colleges of Physicians and Surgeons. The courses, 
both for the Certificate and for the Diploma in Public Heaith, 
can be taken either whole or part time. The next course 
for the D.P.H. commences for those eligible, on Friday, 
27th January, 1950. 

A Course of Instruction, part time or whole time, is also 
provided for the Diploma in Industrial Health (Conjoint Board, 
and for the Society of Apothecaries). rt I is the same as, 
and commences concurrently with, the C.P.H. course. Those 
already holding a Certificate in Public Health are exempt from 
that part. The next course for Part II (D.I.H.) commences on 
Friday, 17th February, 1950. 

Prospectuses, enrolment forms, and full details of both, may 
be obtained mpg eon the Secretary, 28, Portland-place, W.1 
(Telephone : LANgham 2731-2). 

ROYAL EYE HOSPITAL 
KING’S COLLEGE HOSPITAL GROUP 


POSTGRADUATE COURSE 


eran Governor, St. 











A course of Lectures will be held during the Autumn Term 
on Physiology, Anatomy, and Optics, on methods of examination, 
and on clinical subjects. 

In addition there will be practical courses in Pathology and 
Bacteriology, Operative Surgery, and Refraction. 

Further particulars 
Secretary of the Medical Committee, Eye Hospital, 
St. George’s-circus, S.E.1. 

EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


Roya 





GENERAL SURGERY 

A 3 months’ course of Postgraduate Surgery is arrenged to 
start on MONDAY, 3RD OCTOBER, 1949. It is suitable for surgeons 
poe nor a refresher — in the — outlook on general 
sopredimataly 6 hovers of ketrection ant pe A similar 
epprentmately 200 — of instruction are provided. A 
course begins on 27th March, 1950. Fee 30 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing 
a refresher course or to rem et in medicine, starting on 
Monday, 3rd October, 1949, is full. A similar class will start on 
3RD APRIL, 1950. These courses consist of 300 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward visits. 
Fee 30 guineas. 

Applicants for courses should supply particulars of qualifications 

and postgraduate experience to Director of Postgraduate Studies, 
Surgeons’ Hall, Edinburgh, 8. 
SOCIETY OF APOTHECARIES OF LONDON 











DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY, 5TH DECEMBER, 
1949. The following Examination will be held in July, 11950. 
For Regulations 6 3 Regigrar, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


ra 


are obtainable on application to the | 


THE MIDDLESEX HOSPITAL, W.!. Applications invited for 
post of SECOND ASSISTANT to the Professorial Medical Unit. 
Commencing salary between £890 and £1100 p.a., according to 
age and experience. 

Applications, stating age, qualifications, &c., and nominating 
3 referees, should be sent to the Secretary of the Medical School 
by 12 noon, Wednesday, 14th September, 1949. 
THE INSTITUTE OF LARYNGOLOGY or OTOLOGY, 
330-332, Gray’s Inn-road, London, W.C Applications 
invited for a part-timespost of RESEARCH REGIST RAR for 
work in connexion With the research activities of the Deafness 
Aid Clinic, to enter on duty Ist October next. Applicants 


should have had some considerable clinical experience in the 
specialty. Attendance required on 5 half-days weekly and 
salary at rate of £500 p.a. 

Applications, giving full particulars of qualifications and 


experience, with names of 2 referees, should reach undersigned 


by 7th September, 1949. Joun H. YOuNG, Secretary. 
UNIVERSITY OF WALES. Applications invited for post 
of ASSISTANT MEDICAL OFFICER for student welfare 


(Male or Female). Salary £1000 p.a., by annual increments 
of £100 to £1300, with travelling and subsistence allowances. 

Conditions of appointment and farther particulars may be 
obtained from the Secretary to the University Council, Uni- 
versity Registry, Cathays Park, Cardiff, by whom applications, 
with names of 3 referees, should be received by 12th September, 
1949. 





Hospital Services : Senior Appointments 


HENLEY-ON-THAMES. PEPPARD SANATORIUM. Oxford 
REGIONAL HOSPITAL BOARD invite applications for full-time post 
of PHYSICIAN AND DEPUTY SUPERINTENDENT. Post 
will carry consultant status with salary and conditions in 
accordance with the recently published terms and conditions of 
service. Appointee will be expected to live near the Sanatorium ; 
small house is available. A higher qualification in medicine is 
essential, Further information can be obtained from the 
Physician-Superintendent, under whose general direction the 
duties of the post will be performed. 

Applications, with 9 copies, stating age, qualifications, and 
experience, and names_of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by Lith September, 
1949. Canv assing will disqualify. x 


LEICESTER. TOWERS HOSPITAL. Sheffield Regitenal’ Hospital 
BOARD invite a alifeation in from registered medical practitioners 
can oe ae fication in psychiatry for whole-time post of CON- 

LTANT TRIST at above Hospital. An unfurnished 
rh is pont Hs ia ys and conditions of service in accordance 
with those agreed between the Ministry of Health and the 
profession, and the post is subject to National Health Service 
(Superannuation) Regulations, 1947/48. 

Applications, giving full details of name, age, qualifications, 
and past and present appointments, with names of 3 referees, 
should be forwarded to the Secretary, Sheffield Regional Hos- 
pital Board, Fulwood House, Old Fulwood-road, Sheffield, 10, 
to be received by 10th September, 1949. Canvassing of members 
of the Board or of the Appointments Advisory Committee will be 
a disqualification. 





MANCHESTER REGIONAL HOSPITAL BOARD invite lica- 
tions for whole-time A Witte appointment of PSYCHIA IST 
at Prestwich Hospital (2881 Beds), near Manchester. Post is 


— and an nie Bard Pig The specialist appointed will 
required to live within reasonable distance of the hospital, and, 
if desired, an unfurnished house can be rented in the grounds. 
Appointee will have full clinical responsibility, subject only 
to the general administrative supervision of the Medical Super- 


intendent, for whom he may be required to deputise. Salary, 
terms and conditions of service will be those finally agreed 
between the profession and the Ministry of Health. Further 


information may be obtained from the Medical Superintendent. 
Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be sent to the Senior 
Administrative Medical mag No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, by 6th September, 1949. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 











NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH WEST- 
MORLAND. CHEST PHYSICI AN (Consultant status). Special 
Area (City of Carlisle, Cumberland and northern part of 
Westmorland ; population 300,000.) This appointment is for a 
SENIOR CHEST PHYSICIAN who will be required, among 
other duties, to develop the tuberculosis service for the special 
area and in particular as one of his first tas to organise the 
mass miniature radiography service for the special area. The 
apparatus is now available. The main chest clinic will probably 
be at the City General Hospital, Carlisle, and it is hoped to 
carry out the necessary adaptations to existing accommodation 
to provide this clinic, ‘iioiine its independent X-ray Depart- 
ment, within about 6 to 12 months. Candidates must be of 
sufficient clinical standing to be appointed as Consultants and 
must have adequate organising ability and clinical experience 
to advise the Special Area Committee on all matters relating 
to the pulmonary tuberculosis service. Duties of appointment 
will also include the treatment of other chest conditions from tlhe 
physician’s angle. Candidates in their application should 
indicate clearly their experience in these matters. Facilities, 
including bed accommodation, are at the moment very limited, 
and this appointment is to be régarded as the first step in the 
organisation of a complete chest-physician service for the Area. 
Salary scale £1700—£2750, starting-point according to experience, 
&c., in agreement with national scales and conditions of service. 

Applications, a names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
“ Blythswood South, ” Osbornetoad, Newcastle upon Tyne, 2, 
by 10th September, 1949. Canvassing will disqualify. 
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BRISTOL UNITED HOSPITALS. Applications invited for post of 
Whole-time ASSISTANT PATHOLOGIST on salary scale of 
£1300 p.a., by annual increments of £50 to £1750 p.a., the 

osition on scale determined by age and experience. Post will 

e held in the General Hospital Branch of the Bristol Royal 
Hospital and its Annexe (272 Beds allocated to Gynecology, 
E.N.T., Dermatology, and Radiotherapy), where the Patho- 
logical Laboratory also participates in a scheme which provides 
a service for general practitioners and Regional Hospital Board 
hospitals and clinics. Terms and conditions of service will be 
those recently laid down by the Ministry of Health for hospital 
medical staff. A highe r qualific ation is not essential, but can- 
didates should be experienced in all branches of clinical pathology 
and a special interest in hematology will be considered an advan- 
tage. Post subject to Natiopal Health Service (Superannuation) 
Regulations, 1947/48. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 3 recent 
testimonials, and names of 3 referees, should be sent by 12th 
September, 1949, to— 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 

OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for post of Part-time OPHTHALMIC SURGEON at Northampton 
and Kettering Groups of Hospitals and associated clinics for not 
less than 8 notional half-days a week. Post will carry Consultant 
status with salary and conditions in accordance with the recently 
published terms and conditions of service. Appointee will be 
expected to live in the locality. Applicants must have a special 
qualification in ophthalmology and a higher qualification in 
general surgery is desirable. 

Applications, with 9 copies, stating age, qualifications, 

experience, and names of 3 referees should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 17th September, 
1949. Canvassing will disqualify , 
STARCROSS. THE ROYAL WESTERN COUNTIES INSTITU- 
TION HOSPITAL GROUP. SOUTH WESTERN REGIONAL HOSPITAL 
BOARD invite applications from registered medical practitioners 
for whole-time appointment of MEDICAL OFFICER at the 
Royal Western Counties Institution, Starcross, Devon. The 
Hospital Group, which is responsible for the treatment and 
training of mental defectives, covers Devon and Cornwall. 
Applicants should have had previous experience in mental- 
deficiency w and the possession of a D.P.M. or equivalent 
degree considered an advantage. Appointment is residential, 
the accommodation provided being suitable for a married man. 
Salary £1300-£1750 p.a., subject to a deduction for residential 
emoluments. Appointment, which is superannuable, is subject 
to the regulations now and hereafter made under the National 
Health Service Act, 1946. 

Applications, stating age, qualifications, and experience, 
with 10 copies of 2 testimonials and names and addresses of 
2 referees, should be addressed to the Secretary of the South- 
Ww estern Regional Hospital Board, 5/6, Cotham Lawn-road, 
Bristol, 6, so as to reach him by 10th September, 1949. 
SCOTLAND. 
BOARD, AND UNIVERSITY OF EDINBURGH. Applications invited for 
post of NEUROSURGEON of full Consultant status, to assume 





duties ir Professor Norman Dott’s Neurosurgical Department at | 


the Royal Infirmary of Edinburgh and Bangour Hospital, and 
to hold an appointment in Neurosurgery in the University of 
Edinburgh. Salary at rate of £2500 p.a. Post on a whole-time 
basis without the —_ of private practice, and subject to 
provisions of National Health Service (Scotland) (Superannua- 
tion) Regulations, 1948. 

Further particulars may be obtained from the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
heugh-gardens, Edinburgh, 3, to whom applications should be 
submitted, giving full details of present appointment and 
previous experience, with names of 3 referees from whom 


confidential reports may be obtained, to reach him by 15th | 


September, 1949. 
SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD. 
Applications invited for following appointments :— 

1. ASSISTANT TUBERCULOSIS PHYSICIAN (Senior 

Hosvital Medical Officer grade) in the Lanark County Area. 

ASSISTANT MEDICAL OFFICERS (Senior Registrar 
wants in the Orthopedic Departments of Ayr County Hospital 
and Kilmarnock Infirmary. Applicants must have ‘experience 
in fracture work, and a knowledge of long-term orthopedic 
surgery an advantage, as well as the possession of a higher 
qualification. 

All above appointments are whole-time ; will be remunerated 
in accordance with appropriate National Health Service scales, 
and subject to National Health Service (Scotland) (Superannua- 
tion) Regulations, 1948. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be submitted to the Secretary, Western Regional 
Hospital Board, Scotland, 64, West Regent-street, Glasgow, C.2, 
by 26th September, 1949. 

AUCKLAND HOSPITAL BOARD, New Zealand. pees 
invited for position of ASSISTANT RADIOLOGIS Board’s 
Institutions. Applicants must be qualified medical practitioners 
of the British Empire and appointee shall be registered in New 
Zealand before taking up duty. The position has been designated 
under the Hospital Employment Regulations, 1948, as that of a 
Junior Specialist and the salary prescribed by the Regulations is 
£1050 p.a. —s to £1350 p.a. by annual increments of £50 
(Commencing salary is in accordance with experience.) PB 1 
quoted are in New Zealand currency and are living-out rates. 
Living accommodation is not provided. 

Conditions of appointment and form of application may be 
obtained from the office of the High Commissioner for New 
Zealand, 415, The Strand, London. Applications close with 
undersigned at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon, > September, 1949. 

R. . GALBRAITH, Secretary. 
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SOUTH-EASTERN REGIONAL HOSPITAL | 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
invited for position of DIRECTOR OF LABORATORY 
SERVICES, Auckland Hospital Board’s Institutions and 
PATHOLOGIST IN CHARGE, Auckland Hospital. Applicants 
must be qualified medical practitioners of the British Empire 
and appointee shall be registered in New Zealand before taking 
up duty. The position has been designated under the Hospital 
Employment Regulations, 1948, as that of a Principal Special- 
ist, and the salary scale prescribed by the Regulations is 
£1750 p.a. rising to £2000 p.a. by annual increments of £50. 
Amounts quoted are in New Zealand currency and are living-out 
rates. Living accommodation is _— provided. 

Conditions of appointment and form of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London. Applications close with 
undersigned ‘at the office of the Board, Kitchener-street, 
Auckland, New Zealand, at noon, 30th September, 1949. 

‘ R. F. GALBRAITH, Secretary. 
NORTHERN IRELAND HOSPITALS AUTHORITY invite 
applications for post of RADIOLOGIST for hospitals in areas 
Lisburn, Downpatrick, Newtownards, and Bangor. Post is on 
a whole-time basis with a right to limited private practice in 
hospitals. Remuneration at rate of £1600 p.a. under the 
Authority’s temporary scale for consultants and specialists and 
subject to review when the Spens report on remuneration of 
consultants and specialists has been applied to Northern Ireland. 
Contributions payable under the Health Services superannuation 
scheme. Fees will be paid where duties under the Authority’s 
domiciliary visits scheme are undertaken. Applicants must 
hold the qualific ation of ‘).M.R. and must have wide experience 
in the practice of the specialty. Only in exceptional circumstances 
will the Authority appoint a person with fewer than 8 years’ 
experience since registration as a medical practitioner. It is 
the Authority’s policy to give preference to persons who have 
served in war-time with H.M. Forces. 

Applications should be made on form obtainable from the 
Secretary, Northern Ireland Hospitals Authority, Friends 
Provident Building, 58, Howard-street, Belfast, which must be 
returned to him so as to be received by 30th September, 1949. 
Canvassing will disqualify. A®y approach to a member of the 
Authority by, or on behalf of, a candidate for the purpose of 
obtaining support for his application, will be treated as can- 
vassing. 

NORTHERN IRELAND HOSPITALS AUTHORITY invite 
applications for post of ASSISTANT RADIOLOGIST at the 
Belfast City Hospital. Post is on a whole-time basis with 
remuneration at rate of £1600 p.a., subject to review when the 
Authority determine the manner in which the Spens report is 
to be applied to Northern Ireland. Contributions payable under 
the health services superannuation scheme. Fees paid where 
duties under the Authority’s domiciliary visits scheme are 
undertaken. Applicants must hold the qualification of D.M.R, 
and wide experience in practice in the specialty is essential. 
Only in exceptional circumstances will the Authority appoint 
a@ person with fewer than 8 years’ experience since registration 
as a medical practitioner. It is the Authority’s policy pire 
a to persons who have served in war-time with 
‘orces. 

Applications should be made on form obtainable from the 
Secretary, Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 58, Howard-street, Belfast, and which must 
be returned to him so as to be received by 30th September, 
1949. Canvassing will disqualify. Any approach to a member of 
the Authority by or on behalf of a candidate for the purpose of 
obtaining support for his application will be treated as can- 
vassing. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, JUNIOR HOSPITAL MEDICAL OFFICER 
(B1). Salary in accordance with terms of service issued by the 
Ministry of Health. Suitably qualified R practitioners holding 
B2 ro a ge oy are invited to apply. 

Apply to the Administrative Officer at the Hospital with 
copies of 2 2 rec ent testimonials as soon as possible. 


BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
Required, HOUSE SURGEON (A) or (B2). 6 months’ appoint- 
ment. Salary in accordance with terms of service issued by the 
Ministry of Health. R practitioners within 3 months of qualifi- 
cation may apply 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital 
So Committee, Memorial Hospital, Shooters Hill, 
8.E.1 
CONNAUGHT HOSPITAL, “Walthamstow, BIT. (118 Beds.) 
MANAGEMENT COMMITTEE (GROUP NO. 11). Required, JUNIOR 
REGISTRAR (B1), Resident Anesthetist, post vacant Ist 
October, 1949. Appointment for 6 months, and is recognised 
for the D.A. Salary £670 p.a., less residential emoluments. 
R practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications should be sent, with copies of recent testimonials, 
immediately, to R. Haton HaRRIsoN, Secretary, Hospital 
Management Committee, Forest Group (No. 11), Langthorne- 
road, Leytonstone, B.11. ; 
DULWICH HOSPITAL, East Dulwich-grove, S.E.22. Camberwell 
HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICERS (A). 6 months’ appointments. Salary £350 a A 
less £100 a year for residential emoluments. Suitably qualified 
R practitioners including those within 3 months of qualification 
may apply. 

Applications, stating age, qualifications, and experience, to be 
made to the Medical Superintendent, Dulwich Hospital, 3B. 22, 
as soon as possible. 
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CITY OF LONDON MATERNITY HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (Junior Registrar grade) 
at the London Unit of above Hospital, post vacant 24th Sep- 
tember, 1949, for 1 year. Salary at rate of £670 p.a., less value 
of residential emoluments. Applications from R practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Forms of application obtainable from the Secretary, Northern 
Group Hospital Management Committee, Royal Northern 
Hospital, Holloway, London, N.7, and should be returned by 
5th September, 1949. 


EAST END MATERNITY HOSPITAL, 384/398, Commercial-road, 
London, E.1. (60 Beds.) RESIDENT JU NIOR OBSTE TRICAL 
OFFICER required. Recognised for D.Obst. R.C.0.G. and 
M.R.C.O.G. Salary £450 p.a., less £100 for residential emolu- 
ments. Tenable for 6 months in the first instance with possibility 
of extension. Applications from practitioners holding B1 appoint- 
ments cannot be considered unless ineligible for H.M. Forces. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 


GUY’S HOSPITAL, S.E.!. Required, Registrar (whole-time) to 
the Neurological Department for 1 year as from Ist October, 
1949. Salary in accordance with National Health Service scales. 

Forms of application obtainable from the Dean, Guy’s 

Hospital Medical School, 8.E.1, and should be forwarded to him 
by 29th August, 1949. 
GUY’S HOSPITAL. Required, Junior Resident Clinical Patho- 
LOGIST (B2). Duties to commence Ist October, 1949. Appoint- 
ment in accordance with terms and conditions of service laid 
down by the Ministry of Health. 

Applications, with copies of testimonials, should be sent to 

the Superintendent, Guy’s Hospital, London Bridge, 8.E.1, 
on or before 15th September. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners, Male and Female, 
including R practitioners holding A posts, for appointment of 
HOUSE PHYSICIANS (B2), non-resident, at Bromptou Hos- 
pital, 8S.W.3. Duties include work in the Outpatients’ Depart- 
ment as well as in the wards. Appointments for periods of from 
3-6 months, commencing Ist October, 1949, and salary within 
the House Officer* grade. 

Applications, stating age, qualifications with dates, nation- 
ality, and previous appointments held, with copies of 1 or more 
recent testimonials, should reach unde rsigned by 10th September, 
1949 

Brompton Hospital, S.W.3. F. G. Rouvray, Secretary. 
HOSPITALS FOR DISEASES OF THE CHEST. Applications 
invited from registered medical practitioners, Male and Female, 
including suitably qualified R practitioners holding B2 posts, 
for appointment of Whole-time SURGICAL REGISTRAR 
(non-resident) at Brompton Hospital. Applicants must have 
held a resident hospital appointment, and R practitioners now 
holding Bl posts cannot be considered unless ineligible for 
military service. Appointment for 6 months commencing 
Ist October, 1949. 

Applications, stating age, qualifications with dates, nation- 
ality and present post, with copies of 1 or more recent testi- 
monials, should reach undersigned by 10th September, 1949. 
we Brompton Hospital, 8.W.3. F. G. ROUVRAY, Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. SENIOR TECHNICIAN required. Candi- 
dates should hold the F.1.M.L.T Salary according to scale. 

Applications, stating age, experie nce, and qualifications, with 
copies of 2 recent rca must reach the Secretary by 
10th September, 1949 
KING EDWARD MEMORIAL HOSPITAL, E Ealing, W. 13. F Requi 
SENIOR CASUALTY, ORTHOP JEDIC, AND FRACTURE 
OF FIC ER (B2), grade Junior Registrar. Salary according to 
terms and conditions for hospital medical staff. R practitioners 
holding A posts may apply. 

Applications, stating age, nat ionality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Sec Me South-West Middlesex 
Hospital Management Committee, 1, C ‘hurchfield-road, Ealing, 
W.13, by 10th September, 1949. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Required, 
CASUALTY, ORTHOPACDIC, AND FRACTURE OFFICER 
(B2). Salary £200 p.a., with fuil residential emoluments, subject 
to revision upon regrading in accordance with recently issued 
pen and conditions. R practitioners holding A posts may 
apply. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13, by 10th September, 1949. 
MILE END HOSPITAL, Bancroft-road, London, E.|. 
RESIDENT HOUSE PHYSICIAN, Grade 2. Salary £400 p.a., 
less £100 p.a. for residential emoluments. R practitioners 
holding A posts may apply, the appointment being tenable for 
6 months. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 


E.1. 





uired, 


Required, 


NORTH MIDDLESEX HO: TAL, Edmonton, N.18. J 
REGISTRAR (B1) for Receiving Room ; 
and casualties, &c. Should have held’ House Officer posts. 
Salary £670 p.a., less £100 p.a. for residential emoluments. 
6 months’ appointment, with possible extension to 1 year, 
vacant Ist October. Duty hours 10 4.M. to 6 P.M. daily ; Saturday 
afternoon and Sunday free. R practitioners holding B2 posts 
ome ; also those holding B1 posts and ineligible for H.M. 

orces 

Applications, stating age, qWalifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary, by 
3rd September. 





Junior 
hospital admissions 


MARIE CURIE HOSPITAL. Harefield and Northwood Group 
HOSPITAL MANAGEM T COMMITTEE. Required, end of September, 
Locum HOUSE SURGEON, Female, in the Radium Therapy 
Department of above Hospital. Salary £350 p.a., with deduction 
of £100 for residence. 

Applications, with testimonials, te be forwarded immediately 

to the Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
N.W.3. 
PRINCESS BEATRICE HOSPITAL, Ear!l’s Court, S.W.5. (10! Beds.) 
Required, OBSTETRIC HOUSE SURGEON AND CASUALTY 
OFFICER (B2), Male or Female, post vacant Ist October, 
1949. Obstetric experience essential. Appointment for 6 
months. Salary in accordance with National Health Service 
terms and conditions of service of hospital medical staff (House 
Officers). R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 1-3 testimonials, should be sent to 
the House Governor by 17th September, 1949. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.1S5. 
Required, RESIDENT CASUALTY OFFICERS (A). Appoint- 
ments now vacant for 6 months. Salary £120 p.a., with full 
residential emoluments (subject to retrospective adjustment 
when the Ministry’s terms of service are introduced). R 
practitioners within 3 months of qualification may apply. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, as soon as possible. 


POSTGRADUATE MEDICAL SCHOOL OF LONDON (Uni- 
VERSITY OF LONDON). HOUSE SURGEON 
required Ist October, 1949, for 6 months. £400 p.a., less £100 
for residence. R practitioners not considered. 

Apply the Dean, Postgraduate Medical School of atom, 
Ducane-road, London, W.12, before 3rd September, 194 


POSTGRADUATE MEDICAL SCHOOL OF LONDON (Uni- 
VERSITY OF LONDON). ‘ASUALTY OFFICER required 1st 
October for 6 months. £400 p.a. R practitioners not considered. 
Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, by 3rd September, 1949. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COm- 
MITTER, 285, Harrow-road, London, W.9. Required, SENIOR 
REGISTRAR (B1), post vacant Ist October, 1949. Higher 
medical qualifications essential. Applicants shotld have good 
experience in the diagnosis and treatment of pulmonary tuber- 
culosis, as well as in general medicine. Whole-time, non-Pesident 
appointment for duty at the Paddington Chest Clinie, 14-18, 
Newton-road, Westbourne-grove, W.2, and in the tuberculosis 
wards of St. Charles’ Hospital, Ladbroke-grove, W.10. Salary 
£1000 p.a., by increments of £100 to £1300 p.a. R prac titione rs 
— Bl posts cannot be considered unless ineligible for 
Forces. 

ete ations, stating age, qualifications, and experience, with 
names and addresses of 3 referees, should reach undersigned by 
10th September, 1949. C. R. JOLLY, Secretary. 
PADDINGTON HOSPITAL, 285, Harrow-road, W.9. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, SUR- 
GICAL REGISTRAR (B1), post vacant Ist October, 1949. 
Applicants should have held house appointments and had 
surgical experience. Preference given to candidates holding 
Diploma of F.R.C.S. Salary in accordance with National Health 
Service terms and conditions of hospital medical and dental 
staff. Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, stating age, experience, qualifications, should 

reach the Medical Superintendent by 10th September. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, HOUSE SURGEON (B2), non- -resident. Post tenable 
for 6 months from Ist October, 1949. Post will be House Officer 
status and salary at rate of £350 p.a.—£450 p.a., according to 
the number of posts previously held. R practitioners holding 
A posts may apply. 

Applications, to be made on form obtainable from House 
Governor and Secretary, with copies of 3 recent testimonials, 
should be sent by first post, 5th September, 1949, to the House 
Governor and Secretary. 


ROYAL NATIONAL THROAT, ‘NOSE AND EAR HOSPITAL 
AND THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY, Gray’s 
Inn-road, London, W.C.1. Applications invited for 1 post of 
JUNIOR REGISTRAR, 1 post of REGISTRAR, and 1 of 
SENIOR REGISTRAR at the appropriate salaries according 
to the terms and conditions of service of hospital medical staff 
in the National Health Service. These posts are full-time ones, 
and designed to enable candidates with the necessary ability 
and suitable ‘academic and surgical grounding to continue 
their training as specialists. Each appointment for an initial 
period of 1 year from Ist October, 1949, with eligibility for 
re-election or for promotion as the case may be. 

Applic ations, giving full information as to qualifications and 
experience, particularly in this specialty, and names of 2 referees 
should be sent on or before 7th Se ptember, 1949, to 

Joun H. YounG, House Governor and Secretary. 


ROYAL FREE HOSPITAL, North Western Branch, Lawn-road, 
Hampstead. Required, REGISTRAR, Senior grade (B1), Male or 
Female, to the Rheumatology Unit. Applicants must not be 
more than 10 years qualified and should hold the M.R.C.P. 
qualification. Appointment for 1 year in the first instance, 
commencing Ist October, 1949, and the present temporary 
holder of the post is applying for appointment. Salary in 
accordance with new terms and conditions laid down by the 
Ministry of Health. Suitably qualified practitioners holding 
B2 posts, also R practitioners holding B1 posts and ineligible for 
H.M. Forces, are invited to apply. 

Applications should be sent to the House Governor, from 
whom the necessary forms may be obtained, by 10th September, 


1949 
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SOUTH LODGE HOSPITAL FOR INFECTIOUS DISEASES. 
(Tuberculosis and E.N.T. cases.)—(218 Beds.) RESIDENT 
REGISTRAR required. Appointment vacant now. Suitable 
qualified practitioners with not less than 2 years’ re istration 
are invited to apply. Duties as directed by the Medical Superin- 
tendent in E.N.T., Tuberculosis, and Infectious units. Salary 
ist year, £775 p.a.; 2nd and any subsequent years, £890 p.a.; 
appropriate deduction for residential emoluments. 2 years’ 
appointment in the first instance. Quarters available for 
unmarried practitioner. Superannuable post, subject to medical 
examination. 
eannot be considered unless ineligible for H.M. Forces. 
Applications, stating age, nationality, experience, qualifica- 
tions, and names of 2 referees to the Secretary, Enfield Group 
Hospital Management Committee, Chase Farm Hospital, The 
Ridgeway, Enfield, Middlesex, by 14th September, 1949. 








ST. THOMAS’S HOSPITAL, London, S.E.i. Applications invited 
for post of TEMPORARY RESIDENT ANASSTHETIST for 
not less than 3 months to start early in September. Grading 
as House Officer or Junior Registrar, according to experience. 
Applications, stating age, qualifications with dates, and details 
of experience, and names and addresses of 3 referees to whom 
the Hospital may write, should be sent by 5th September to 
the Clerk of the Governors. A Mud 
ST. GEORGE’S HOSPITAL, S.W.1. Required, Resident Anzsthetist 
(B2). 6 months’ appointment commencing Ist October, 1949. 
Salary at scale laid down for House Officers, according to 
experience, with a deduction at rate of £100 p.a. for board and 
lodging. R practitioners holding A posts may apply. 
Applications, with names of 2 referees, should be sent by 
15th September, 1949, to P. H. CONSTABLE, House Governor. 


ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM AND 
E.C.1. i RESIDENT 


COLON, City-road, London, — Required, 
SENIOR SURGICAL REGISTRAR (B1), for 6 months from 
ist October, 1949. Candidates must hold F.R.C.S. Salary 


as laid down in the Ministry of Health scales, i.e., £1000-£100— 
£1300. R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, may apply. 
Applications, stating age, with copies of 3 recent testimonials 
should be sent by 6th September, 1949, to— P 
RAYMOND BULL, Secretary. 


Applications from practitioners holding B1 posts | 


ST. MARY ABBOTS HOSPITAL, Marloes-road, Kensington, | 


W.8. (A Hospital of the Fulham and Kensington Group.) 
Required, JUNIOR REGISTRAR (Casualty Officer) (Bl). 
Salary £400 a year, with full residential emoluments, or allow- 
ance in lieu. R practitioners holding A or B2 posts may apply ; 
holders of Bl posts cannot be considered unless ineligible for 
H.M. Forces. Appointment for 1 year in the first instance, and 
subject to review on implementation of the national scales. 


Applications, giving full particulars and names of 3 referees, | 


should be made to the Secretary (L. 27), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, by 5th September, 1949. 
ST. MARY’S HOSPITAL, London, W.2. Required, Senior 
REGISTRAR IN PATHOLOGY (whole-time) to St. Mary’s Hos- 
pital and Paddington Green Children’s Hospital. Salary will be 











in accordance with terms and conditions of service of Hospital | 


Medical and Dental Staff (England and Wales), i.e., salary 
£1000 in the first year. Appointment, in the first instance, is for 
12 months. 

Applications, stating date of birth, qualifications with dates, 
and experience, with names and addresses of 3 referees, should 
reach undersigned by 12th September, 1949. 

10th August, 1949. W. PARKES, House Governor. 
ST. PETER’S ANO ST. PAUL’S HOSPITALS. A vacan for 


SENIOR REGISTRAR (resident) at St. Peter’s Hospital will | 


ocear Ist October, 1949. Applications are invited from Male 
candidates on the British Register with previous experience in 
a similar office at a general hospital. Salary and conditions of 
service in accordance with Ministry of Health scales. Appoint- 
ment for 6 months in the first instance and, subject to the 


recommendation of the Medical Committee, may be extended | 


for a further 6 months 
be prepared to remain at the hospital for 12 months in all. 


Successful candidate should, therefore, | 


Applications (12 copies), with 12 copies of 3 recent testimonials, | 


should reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, W.C.2, by 29th August, 1949. 


ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Required, Senior | 


HOUSE SURGEON (B2), resident, for duties in the General | 


Surgical and Genito-urinary Department at above Hospital. 
6 months’ appointment, renewable. Salary £350—-£450 p.a., 
according to experience, less £100 p.a. for board and lodging. 
Previous experience desirable. Successful applicant required 
to commence duties mid-September, 1949. KR _ practitioners 
eligible for H.M. Forces holding A post not considered. 

Applications, stating age, experience, and _ qualifications, 

with copies of 1—3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, 8.E.10, by 
8th September, 1949. ; 
WESTMINSTER HOSPITAL. House Physician (B2) required 
at Westminster Children’s Hospital for 6 months from 21st October. 
Salary £400 p.a., with a deduction of £100 p.a. for residential 
emoluments. 

Applications, with copies of testimonials, or names for 

reference, should be submitted by 5th September to the Assistant 
Secretary, Westminster Children’s Hospital, Vincent-square, 
S.W.1. 
WESTMINSTER HOSPITAL. Casualty Officer (B82) required 
at Westminster Children’s Hospital for 6 months from Ist 
November. Salary £400 p.a., with a deduction of £100 p.a. for 
residential emoluments. 

Applications, with copies of testimonials, or names for 
reference, should be submitted by 5th September to the Assistant 
Secretary, Westminster Children’s Hospital, Vincent-square, 
S.W.1. 
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WANSTEAD HOSPITAL, E.I!. (206 Beds.) Management Com- 
MITTEE (GROUP NO. 11). Required, JUNIOR REGISTRAR 
(B1), Casualty Officer, post now vacant. Appointment for 
6 months. Salary £670 p.a., less residential emoluments. 
R practitioners holding Bl posts cannot be considered unless 
they are ineligible for H.M. Forces. 

Applications should be sent, with copies of recent testimonials, 
immediately to HALTON HARRISON, gy f Hospital 
Management Committee, Forest Group (No. 11), Langthorne- 
road, Leytonstone, B.11. ‘ t vin Naty 
WHIPPS CROSS HOSPITAL, Leytonstone, London, E.I!. Hospital 
MANAGEMENT COMMITTEE, LEYTONSTONE GROUP. HOUSE 
PHYSICIAN (A) or (B2) required for Children’s Unit at above 
Hospital. 6 months’ appointment. Hospital recognised for the 
D.C.H. and preference given to candidates who intend to read 
for this diploma. Salary at rate of either £350, £400, or £450 p.a., 
according to experience, less a deduction at rate of £100 p.a. 
for residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Further particulars obtainable from the Medical Superintendent 
of the Hospital to whom applications giving details of age, 
qualifications, experience, and names of 3 referees should be sent 
by 3rd September. 





Provincial 
AYLESBURY. ROYAL BUCKINGHAMSHIRE AND TINDAL 
GENERAL HOSPITALS. (441 Beds.) hi 


JOINT RESIDENT ANZSTHETIST (B1), Male or Female, 
vacant now. Post recognised for D.A. Salary £450 p.a., less 
£100 emoluments, grading of post being reviewed. R practi- 
tioners in Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Royal Buckinghamshire Hospital (136 Beds) 

CASUALTY OFFICER (B2), Male. Duties include House 
Surgeon to Orthopedic and Casualty Departments. Salary 
£400 or £450 p.a., less £100 emoluments. R practitioners in 
A or B2 posts may apply. 

HOUSE SURGEON (A) or (B2), Male, vacant now. Duties 
include House Surgeon to E.N.T. Department, and General 
Surgery. Recognition for D.L.O. being sought. RK practitioners 
in A or B2 posts or within 3 months of qualification may apply. 
Salary £350 or £400 p.a., less £100 emoluments. 

Applications, stating post desired, with 2 names for reference, 
to Secretary, Aylesbury and District Hospital Management 
Committee, 9, Bicester-road, Aylesbury, Bucks. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at a 
salary of £100-£450 p.a., according to experience. A charge 
of £100 p.a. will be made for residential emoluments. The 
Infirmary serves a thickly populated industrial area and the 
scope for experience is wide and varied. The senior resident 
post is recognised for the diploma or Fellow of the Royal College 
of Surgeons (England). R practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications should be addressed to— 
R. W. McViry, Secretary. 
Astley-road, Stalybridge, Cheshire. ’ 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £350 p.a., 
less £100 p.a. for residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent as py 4 to gain experience in general 
surgery; there is also a large Orthopedic Clinic and other 
Special Departments. R practitioners within 3 months of 
qualification may apply, when appointment will be limited to 
6 months. 

Applications should be addressed to— 

R. W. McvViry, Secretary. 





Astley-road, Stalybridge, Cheshire. 
ACCRINGTON. VICTORIA HOSPITAL. (112 Bedded Acute 
General Hospital—3 Residents.) HOUSE SURGEON (A) or 
(B2) required. Salary £350-£400 p.a., according to previous 
post held, less £100 for board-residence. R practitioners within 
3 months of qualification also those holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, and qualifications with 
dates, with copies of 2 testimonials, to be sent to— 

T. DEWHURST, Secretary, 
Blackburn and District Hospital Management Committee. 

Royal Infirmary, Blackburn. 

BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), post 
now vacant. Post for 6 months. Salary £300 p.a., with full 
residential emoluments. 

Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Secreta: 

Horton General Hospital, Oxford-road, Ba 





ry. 
ral J bury. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) Required, SENIOR HOUSE SURGEON (B1), post 
vacant late September. Salary in accordance with National 
Health Service scales. 
Applications, with names and addresses of 2 referees to be 
sent immediately to— 
C. G. TOMLINSON, Secretary, 
Banbury and District Hospitals Management Committee. 
Horton General Hospital, Oxford-road, Banbury, 
16th August, 1949. 
BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(A) or (B2), for the Fracture and Orthopedic Department. 
Appointment limited to 6 months. Salary £300 p.a., with full 
residential emoluments. Practitioners holding A posts may apply. 
Applications should be submitted immediately to the Group 
Secretary, St. Peter’s Hospital, Bedford. 
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BEDFORD. ST. PETER’S HOSPITAL. (28! Beds.) Resident House 
PHYSICIAN (B2), Male or Female, required immediately fcr 
general medical duties, including some obstetric work. Salary 
£400 p.a., less £100 in respect of board and lodging and other 
services provided. R practitioners holding A posts may apply, 
when the appointment will be held for 6 months. 

Applications, stating age, qualifications, &c., to E. H. L. 
STONEBANKS, Secretary, Bedford Group Hospital Medical 
Committee, St. Peter’s Hospital, Bedford. 

BEBINGTON. CLATTERBRIDGE GENERAL HOSPITAL, 
BEBINGTON, WIRRAL, (493 Beds.) HOUSE SURGEON required 
at above Hospital for duty with 1 of the Surgical Firms. 
Salary £350-£450, according to experience, less a deduction of 
£100 p.a. for board and lodging. Appointment for 6 months. 

Applications, with copies of 2 testimonials, should be sent to 
the Medical Superintendent forthwith, from whom further 
details of the duties entailed may be obtained. 
BEVERLEY, YORKS. WESTWOOD HOSPITAL. 
Required, RESIDENT ORTHOPASDIC HOUSE OFFICER 
(A) or (B2). Post tenable for 6 months. Salary between £350 
and £450 p.a., according to previous posts held. A deduction 
of £100 p.a. will be made in respect of board and lodging 
provided. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications should be addressed to the Secretary, East 

Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley. 
BILLERICAY. ST. ANDREW’S HOSPITAL. 
SURGEON (B2). Appointment for 6 months. Salary £350- 
£450 p.a., according to experience, less £100 in respect of full 
residential emoluments. R practitioners holding A posts may 
be accepted. 

Applications, with copies of 3 recent testimonials, should 
be forwarded as soon — poo to— 

st E. Taytor, Secretary, 
South East — Hospital Management © ommittee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 

“AMENDED ADVERTISEMENT 
BILLERICAY. ST. ANDREWS HOSPITAL. Required, House 
PHYSICIAN (B2). Appointment for 6 months. Salary £350-— 
£450, accordi to experience, less £100 in respect of full 
— emoluments. R practitioners holding A post may 
apply. 

Applications, with copies of 3 = ae testimonials, should be 
forwarded as soon as possible tc 

ERNEST E. TAYLOR, Secretary 
South East Essex Hospital Management *Committee. 

Secretaries Office, Thurrock Hospital, Stifford Long-lane, 

pails Grays, Essex.  __ a bh les 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. South- 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
ANASTHETIC REGISTRAR (B1), post now vacant. Grading 
will be that of a Registrar or Senior Registrar, according to 
experience and qualifications, and preference given to candidates 
who possess the D.A. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be sent to 
the Medical Superintendent, General Hospital, Bishop Auckland. 
BATH. ROYAL UNITED HOSPITAL. Bath Hospital Manage- 
MENT COMMITTEE. HOUSE SURGEON (A), gynecology and 


(240 Beds.) 


“Required, House 





obstetrics and anesthetics, required immediately. Salary £250 
first year after qualification; £350 second year; with full 


residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications to be ——— to— 


LAWRENCE MEAars, Secretary. 
Manor Hospital, Bath, 


J. 
20th August, 1949. We 
BLACKBURN. QUEEN’S PARK HOSPITAL. 680 Beds.) 
Required, RESIDENT OBSTETRICAL OFFICE (B1) at 
above Hospi tal, which deals with all the abnormal midwifery 
of the area. The unit is under the clinical direction of a Con- 
sultant Obstetrician. Salary £450 p.a., less £100 for board- 
residence. Applications from R_ practitioners holding BI 
appointme nts cannot be considered unless ineligible for H.M. 
‘orces. 
Applications, stating age, nationality, experience, qualifi- 
cations, with copies of 2 recent testimonials, to be sent to— 
T. DEWHURST, Sec retary, 
Blackburn and District Hospital Management Committee. 
Royal Infirmary, Blackburn. 

















BLACKBURN. QUEEN’S PARK HOSPITAL. | (680 Beds.) 
HOUSE SURGEON (A) or (B2) required. Salary £350-£450 p.a., 
1ccording to previous post held, less £100 for board-residence. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, and qualifications with 
lates, with copies of 2 testimonials, to be sent to— 

DEWHURST, Secretary, 
Blackburn and Distric t Hospital Manageme nt Committee. 

Royal Infirmary, Blackburn. 


BLACKBURN. ROYAL INFIRMARY. (244 Beds—7 Residents.) 
HOUSE SURGEON (B2) required for the Orthopedic Depart- 
ment. Salary £400—£450, according to previous posts held, less 
£100 for board-residence. R practitioners who have completed 
6 months in an A post and 6 months in a'B2 post as general 
House Physician or House Surgeon may apply, and application 
. ill be made for a deferment of military service. Post recognised 
for the F.R.C.S. examination. . ; 

Applications, stating age, nationality, and qualifications with 
lates, with copies of 2 testimonials, to be sent to— 

T. DEWwHURST, $ scretary, 
Blackburn and District Hospital 

Royal Infirmary, Blackburn. 


a nagement Committee. 





| £350 p.a. after 1 year’s previous hospital experience. R 


| addressed to 


BLACKBURN. ROYAL INFIRMARY. (244 Beds—7 Residents.) 
HOUSE SURGEON (A) or (B2) required. Salary £350—€400 

p.a., according to previous post held, less £100 for board-resi- 

dence. R practitioners within 3 months of qualification, also 

those holding A posts, may apply, when appointment will be 

ee to 6 months. Post recognised for the F.R.C.S. examina- 
on. 

Applications, stating age, nationality, and qualifications with 
dates, with copies of 2 testimonials, to be sent to— 

T. DEWHURST, Secretary, 
Blackburn and District Hospital Management Committee. 

Royal Infirmary, Blackburn. 

BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool 

AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANASSTHETIST (B2), post vacant 28th September. 
Female practitioners only are invited to apply. Post rec ognised 
for the D.A. Salary and conditions of service are in accordance 
with the Ministry of Health terms. 

Applications, stating qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be addressed to 
the Administrative Officer, Victoria Hospital, Blackpool. 
BOLTON ROYAL INFIRMARY. (250 Beds, Resident Medical 
Staff of 8.) Required, CASUALTY OFFICER (A), Male or 
Female., Appointment for 6 months, with salary at £350 p.a.,. 
less £100 for board and lodgings, in accordance with the terms 
and conditions of service for Hospital Medical and Dental Staff 
(England and Wales). R practitioners ineligible for service with 
H.M. Forces or under 254 years not having held an A post, 
considered. 

Applications, stating age 
of 2 persons for reference, 
at the Royal inGemary. 


*, nationality, experience, and names 
should be forwarded to undersigned 
Bolton. 

P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 


BOWDON, CHESHIRE. ST. ANNE’S EAR, NOSE, AND 
THROAT HOSPITAL. (53 Beds.) Required, JUNIOR REGISTRAR 
(B1), non-resident, to commence Ist November, 1949, tenable 
for 1 year. Preference given to applicants who have held resident 
surgical and medical posts in a general hospital. Salary £670 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, dre 
invited to apply. 

Applications, stating qualifications, previous hospital @xperi- 
ence, age, nationality, names and addresses of 3 refereés, should 
be forwarded to the Secretary, North and Mid-Cheshire Hospital 
Management Committee, Maternity Hospital, Sinderland-road, 
Altrincham. 


BRADFORD ROYAL INFIRMARY. 
HOUSE SURGEON (B2) required for 6 months from lith 
October, 1949. Salary £350-£450 p.a., according to experience, 
less a deduction of £100 p.a. for residential emoluménts. R 
practitioners holding A posts may apply. 

Applications stating age, nationality, qualifications, and 
experience, with copies of recent testimonials should be forwarded 

H. Trusson, Secretary, Bradford A group Hospital Manage- 
ment Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Orthopaedic 
HOUSE SURGEON (A) or (B2) required immediately for 
6 months, post now vacant. Salary £350-£450 p.a., according 
to experience, less a deduction of £100 for residential emoluments. 
R practitioners holding A posts may apply. 

Applications stating age, nationality, qualifications, 
experience with copies of recent testimonials should 
forwarded to undersigned at the Bradford Royal Infirmary. 

H. Trusson, Secretary, 
Bradford A Group Hospital Management Committee. 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2) required ee for 6 months. 
Post now vacant. Salary £350-—£450 p.a. according to experience, 
less a deduction of £100 for residential emoluments. R practi- 
tioners within 3 months of qualification or holding A posts may 


(510 Beds.) Gynacological 


and 
be 


apply. 

Se mentions, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should be for- 
warded to undersigned at the Bradford Royal Infirmary. 

TRUSSON, Secretary, 

Bradford A Group Hospital al Management Committee. 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. pad es BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT C ITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals 
and also, preferably though not necessarily, with experience 
as House Surgeon, at a salary of £300 p.a., plus residential 
emoluments, after 6 months’ previous hospital experience, or 
rac- 
titioners holding A posts may apply, when appointment will 
be limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 3rd September, 1949. 





BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 


SURGEON (A). Facilities for studying for D.L.O. Salary 


| £250 p.a., with full residential emoluments valued at £150 p.a., 


subject to review when the Spens agreement becomes ope rative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
i.M. Forces or under 254 years not having held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 

J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 
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BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN, 
Showell Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED 
BIRMINGHAM HOSPITALS. Required, HOUSE SURGEON (B2), 
Male or Female. Appointment for 6 months from Ist October, 
1949. Salary in accordance with national scales for House 
Officers, with full residential emoluments. R_ practitioners 
holding A post may apply. 

Applications with copies of 2 testimonials to be sent immedi- 
ately to BERNARD SYLVESTER, House Governor. 


BIRMINGHAM AND MIDLAND HOSPITALS FOR WOMEN 
(Incorporating the Women’s and Maternity Hospitals), Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. THE UNITED BIRMING- 
HAM HOSPITALS. The Board of Governors invite applications 
from registered medical practitioners for post of ASSISTANT 
PATHOLOGIST. Main duties will include hematology and 
assistance in connexion with the fertility clinics. Facilities for 
histology and bacteriology are available. Post graded as a 
Trainee Specialist (Senior Registrar) Grade I (1). Present 
salary £1000 p.a., subject to national scales when adopted by 
the Ministry of Health. 

Applications, giving details of name, age, nationality, quali- 
fications, and particulars of present and previous appointments, 
with names of 3 referees should be sent to— 

. SYLVESTER, House Governor. 

BIRMINGHAM. HOLLYMOOR HOSPITAL. Birmingham 
NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. 
2 JUNIOR PSYCHIATRIC REGISTRARS required to com- 
mence duty Ist November, 1949, when it is anticipated that 
part of the Hospital, which is undergoing extensive renovation, 
will be opened for the reception of patients. It is planned to 
provide experience in all modern methods of treatment, and 
in the outpatient work of the Hospital. Applicants should have 
been registered for at least 1 year, and should normally have held 
a house appointment in a general hospital. Salary £670 p.a. 
Accommodation is available for single officers. Appointment 
subject to National Health (Superannuation) Regulations, 

1947/48, and terms and conditions recently laid down by the 
Minister of Health. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating full name, age, nationality, qualifica- 
tions, and experienc e, and providing names of 3 referees, to be 
sent by 3rd September, 1949, to the Secretary, No. 6 Group 
Hospital Manage ment Committee, Hollymoor Hospital, North- 
field, Birmingham, ¢ , : 
BIRMINGHAM. HOLLYMOOR HOSPITAL. Birmingham 
NO. 6 GROUP (MENTAL B) HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR PSYCHIATRIC REGISTRAR required to commence 
duty Ist November, 1949, when it is anticipated that part of the 
Hospital, which is undergoing extensive renovation, will be 
opened for the reception of patients. It is planned to provide 
experience in all modern methods of treatment, and in the out- 
patient work of the Hospital. Applicants should have been 
registered for at least 4 years, and should normally possess 
the D.P.M. or its equivalent. Salary to commence £1000 p.a. 
Accommodation available for a single officer. Appointment 
subject to National Health (Superannuation) Regulations, 
1947/48, and terms and conditions recently laid down by the 
Minister of Health. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating full name, age, nationality, qualifications, 
and experience, and providing names of 3 referees, to be sent 
by 3rd September, 1949, to the Secretary, No. 6 Group Hospital 
Management Committee, Hollymoor Hospital, Northfield, 
Birmingham, 31. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 


CENTRE. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(A) or (B2), Male or Female, post now vacant. Salary for 


newly qualified practitioners £250 p.a., full residential emolu- 
ments; salary for practitioners who have already held hospital 
appointments £300 p.a., full residential emoluments. Appoint- 
ment will, in the first place, be for 6 months. 

Applications to the Secretary, Bath-row, Birmingham, 15. 


BIRMINGHAM ACCIDENT HOSPITAL AND ou ape nf nbd 
CENTRE. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. Required, HOUSE SURGEON 
(B2), Male or Female, post now vacant, to care for patients in 
association with the Medical Research Council Industrial 
Medicine and Burns Research Units. Appointment for 6 months, 
with subsequent opportunities for research or surgical registrar 
post. Salary £300 p.a., with full residential emoluinents. 
_Applications to the Sec retary, Bath-row, Birmingham, 15. 15. 





BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, RESIDENT 
ANZSTHETIST JUNIOR REGISTRAR (B1). Salary £670 
p.a., less value of residential emoluments. Appointments in the 
first place for 6 months. Suitably qualified practitioners holding 
B2 appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. There are 3 Specialist Anesthetists 
on the staff. 

Applications, with 
SPENCER, Secretary, 
Birmingham, 15. 
BIRMINGHAM. SELLY OAK HOSPITAL. Applications invited 
from practitioners with experience in Otology, for whole-time 
post as SENIOR REGISTRAR in the E.N.T. Department of 
this hospital. Successful candidate required to work for approxi- 
mately half his time in Otological clinics which have been 
established in several large factories in Birmingham, as a result 
of investigations carried out by the Medical Research Council 
(see B.M..J., 1949, i, 1049). 

Applications should be sent to the Secretary, Group No. 25, 
Birmingham (Selly Oak) Hospital Management Committee, 
Group Administrative Offices, Oak Tree-lane, Selly Oak, 






should be sent to W. G. 
Bath-row, 


2 testimonials, 
Birmingham Accident Hospital, 


Birmingham, 29. 
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BIRMINGHAM. THE ROYAL CRIPPLES HOSPITAL. (One of 
the largest Orthopeedic Hospitals in the country with 340 Beds 
for acute patients and large outpatient department in Birming- 
ham, where over 130,000 attendances are made annually. The 
Hospital is also responsible for staffing outpatient clinics in a 
number of surrounding towns.) GROUP NO. 25, BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE SURGEON (B1), post vacant immedi- 
ately. The regrading of whole-time appointments at this hospital 
is at present under consideration. Salary will be adjusted in 
accordance with new Ministry of Health regulations. Suitably 
qualified R oe KT ag holding B2 posts, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications to the General Sec retary, 80, 
Birmingham, 15. ae 
BIRMINGHAM UNITED HOSPITALS. Required, Whole-time 
REGISTRAR (B1), non-resident, to the Department of Neuro- 
surgery. Duties to commence Ist October. Candidates should 
have had good training in general surgery and preference given 
to those who have had experience in neurosurgery and who are 
Fellows of the Royal College of Surgeons of England or Edinburgh 
or hold a higher surgical qualification. Salary in accordance 
with new scales recently issued by the Ministry and with the 
grade of the Officer appointed. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned (from whom all further information 
can 7”, eee) by 10th September. 

Hurrorp, Secretary, United Birmingham Hospitals. 

The Gueen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. DUDLEY ROAD INFIRMARY. Assistant 
MEDICAL OFFICER (non-resident). Salary within scale for 
Junior Hospital Medical Officers (£700-£50-£1000 p.a.). Appoint- 
ment subject to National Health Service (Superannuation) 
Regulations, 1947/48. The Hospital has approximately 1050 
Beds for the care of the chronic sick, and is associated with the 
adjoining General Hospital. 

Applications, with recent testimonials, should be forwarded 

by 3ist August, 1949, to the Secretary, The Birmingham 
(Dudley Road), Group of Hospitals, Dudley ‘Road Hospital, 
Birmingham, 18. 
BIRMINGHAM GENERAL HOSPITAL. Applications invited 
for the special appointment for a period of 2 years of a 
RESEARCH ASSISTANT in the Department of Therapeutics 
and Biochemistry in the General Hospital at a salary of between 
£500 and £750 p.a., according to experience. Candidates should 
hold an honours degree in biochemistry or chemistry and will 
be expected to work in the Biochemical Department on problems 
of clinical importance. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent by 12th September to the 
House Governor, The General Hospital, Birmingham, 4. 


—_e REGIONAL HOSPITAL BOARD invite applica- 
tions for post of JUNLOR MEDICAL OFFICER in the Regional 
Blood Transfusion Service, Birmingham. Duties will include 
attendance at blood donor sessions in the Region and there will 
be ample facilities for serological and bacteriological work. 
Salary terms and conditions of service will be those applicable 
to a whole-time Junior Hospital Medical Officer—viz., £700— 
£50-£1000 p.a., non-resident. Regard will be had in deter- 
mining the salary to special experience and qualific ations. 

Applications should be forwarded to the Secretary, Birming- 
ham Regional Hospital Board, 10, Augustus-road, Birmingham, 
15, by 10th September, 1949. Candidates may visit the 
centre by direct appointment with the Director of the Service. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE. (Southmead Hospital is a general 
and maternity hospital of 523 Beds, including 133 maternity 
beds and a Premature Baby Unit. Tt is the Obstetric Sehool 
of the University of Bristol and is associated with the University 
Department of Child Health and Pediatrics.) Applications 
invited from registered medical practitioners, Male or Female, 
for following resident appointments, for 6 months commencing 
Ist Reg 1949 :— 

NAZSTHETIST (B2). 

it OUSE PHYSICIAN AND BLOOD TRANSFUSION 
OFFICER (B2). Duties of the Blood Transfusion Officer will 
include the organisation and supervision of transfusion work in 
the Hospital, the care of approximately 20 general medical 
beds, and part-time duties with the Regional Transfusion 
Service. The post provides opportunities for both clinical and 
laboratory work. 

Salaries and conditions of service in accordance with national 
recommendations—for lst post £350, 2nd £400, 3rd and subse- 
quent posts £450, less a deduction at rate of £100 p.a. for board, 


Broad-street, 





lodging, &c. R practitioners holding A posts may apply. 
Appointments subject to National Health Service (Super- 
annuation) Regulations, 1947/48. 


Application forms obtainable from undersigned to whom they 
should be returned. Candidates applying for more than 1 post 
should state the “a ¥: their preference. 

HANCOCK, D.P.A., F.H.A., Secretary. 

11, Upper Belgrave- sont, Clifton, Bristol, 8. 


BRISTOL EYE HOSPITAL. United Bristol Hospitals. “Required, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), Male or Female, post vacant lst November, 1949, and 


tenable for 6 months. Salary £400 or £450 p.a., according to 
experience of applicant, with full residential emoluments for 
which a deduction is made at rate of £100 p.a. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 
— , and experience, with 3 recent testimonials, should be sent 
by 12th September, 1949, to— 

STEPHEN C. MERIVALE, ern 

Royal Infirmary Branch, Bristol, 


United Bristol Hospitals. 
2. 
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BRIGHTON,7. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. LABORA- 
TORY TECHNICIAN required in the Pathological Department 
of above Hospital. Applicants should be Fellows or Associates 
of the Institute of Medical Laboratory Technology. Salary 
according to latest award. 

Applications, stating experience, &c., with copies of 3 testi- 
monials, should be forwarded as soon as possible to the Adminis 
trative Officer, Royal Sussex County Hospital, Brighton, 7. 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
HOUSE SURGEON (B2) required, post vacant 16th September, 
1949. Salary £200 p.a., with full residential emoluments, subject 
to retrospective adjustment. Post limi to 6 months in the 
case of R practitioners. Successful candidate will be favourably 
considered for one of the appointments of House Surgeon on the 
termination of his/her appointment. 

Applications, with copies of 3 recent testimonials, should 
be sent to the Administrative Officer, Royal Sussex County 
Hospital, as soon as possible. 
po me hae 7. ROYAL SUSSEX COUNTY HOSPITAL. 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (B2) required. post now vacant Salary 
£200 p.a., with full voutbeutial emoluments. To R practitioners 
post limited to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer as soon as possibl e. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 

MITTEE. Applications invited for under-mentioned posts at 
the 3 main hospitals and the infectious diseases hospital of this 
group of 10 hospitals with 1687 Beds. 

Bury General Hospital, Bury, Lancs (an acute general 
hospital of 161 Beds—-mainly surgical with beds for 
orthopeedic and other specialties and with a Maternity 
Department of 11 Beds) 

yas aed ANASSTHETIC REGISTRAR (B1), resident or 
non-res 

JUNIOR ORTHOPADIC REGISTRAR (B1), resident or 
non-resident. 

HOUSE SURGEON (B2), Casualty, Eye, and E.N.T., 
resident. 

Rossendale General Hospital, Rawtenstal!l, Lancs (a general 
hospital of 525 Beds mainly chronic sick with beds for 
owe. eetom cases and a Maternity Department of 

5 

JUNIOR OBSTETRIC REGISTRAR (B1), resident or 
non-resident. 

HOUSE ‘SURGEON (A) or (B2), resident. 

Florence Nightingale Hospital, Bury, Lancs (an infectious 
diseases hospital of 120 Beds) 

HOUSE PHYSICIAN (A) or (B2), resident, to be responsible 
for the cases of infectious diseases in the hospital but also certain 
duties in connexion with medical cases in Bury General Hospital. 

Salaries, &c., in accordance with terms and conditions of 
service for Hospital Medical and Dental Staff (England and 
Wales)—viz., Registrars £670 p.a., non-resident (with deduction 
of £100 where the post is resident) ; ;. House Officers £350-£450 

. according to experience (with deduction of £100 p.a. for 

, &e.). Tenure of appointment: Registrars 1 year; House 
Officers 6 months. For Bl appointments, R practitioners eligible 
for H.M. Forces holding posts cannot considered. 
R practitioners within 3 months of qualification or holding A 
posts may apply for House Officer posts. 

Applications, stating age, nationality, qualifications, and 
ee with copies of 3 testimonials, should be forwarded 
immediatel y to weereeeee from whom further particulars can 
be obtaine H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (A) for E.N.T. and 
General Surgical Department. Salary £350 p.a., less £100 
emoluments. Appointment normally for 6 — R practi- 
tioners within 3 months of qualification may app. 

Anplications to Secretary, West Suffolk Hospital imegement 
Committee, 36, Mill-road, Bury St. Edmund’s 


BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) Required} RESIDENT ANASSTHETIST (A) or 
(B2). Salary £350 or £460, less residential emoluments. Appoint- 
ment normally for 6 months. R practitioners within 3 months 
of —— or holding A posts may apply. Hospital recog- 
nised for the D.A. 

Applications to Secretary, West Suffolk pagar Management 
Committee, 36, Mill-road, Bury St. Edmund 


BURY ST. EDMUND'S. WEST SUFFOLK anal. HOSPITAL. 
(289 Beds.) Required, HOUSE SURGEON (B2), Gynecological 
pe Obstetrical Department. Salary £400 p.a., less £100 emolu- 
ments. Appointment normally for 6 months. R practitioners 
holding A posts may apply. 
Applications to Secretary, West Suffolk 7 yam Management 
Committee, 36, Mill-road, Bury St. Edmund’s 


CHERTSEY. ST. PETER’S HOSPITAL. (403 Beds.) House 
SURGEON (A) or (B2), orthopedic (120 Beds), required for 
6 months. Salary in accordance with qualifications and experi- 
ence according to National Health Service terms of agreement. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Inquiries to be made to the Medical Superintendent of the 
Hospital, to whom applications should be sent immediately. 


CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric House 
PHYSICIAN (B2) re quire d. Candidates must have had 6 months’ 
experience as House Surgeon or House Physician in a general 
hospital. Salary £400 or £450 p.a., according to experience. 
In each case a deduction at rate of £100 p.a. in respect of board, 
lodging, and other services proy . d will be made. 

Apply Medical Superintend Endorse envelope “ House 
Physician.” 








BURLEY-IN-WHARFEDALE, near LEEDS. SCALEBOR PARK 
MENTAL HOSPITAL. Required, JUNIOR PSYCHIATRIC 
REGISTRAR (B1). Appointment is full-time, at a salary of 
£670 p.a., non-resident. Accommodation is available for an 
unmarried applicant. Practitioners holding Bl posts should 
not apply unless ineligible for H.M. Forces. The Hospital, 
which is 4 miles from Ilkley, contains 289 Beds, has a high turn 
over of cases and affords excellent experience and training in 
psychiatry. All modeyp forms of therapy are carried out and 
outpatient clinics are Conducted. 

Applications, with full particulars, and names of 2 referees 
should be sent by 10th September to 

>. W. BEstT, Secretary, 
Tikley and Otley Hospital Management Committee. 

Wharfedale Hospital, Menston, near Leeds. 

CHESTER ROYAL INFIRMARY. (227 Beds.) Applications invited 
for following appointments : 

(a) REGISTRAR ANACSTHETIST (resident). 
ment initially for 1 year but may be renewed. 
less a deduction in respect of emoluments. 
have had considerable experience in anesthesia 

(b) REGISTRAR (non-resident) to the E.N.T. Department. 
Appointment initially for 1 year at a salary of £670 p.a., but 
may be renewed. Applicants must have had considerable 
experience in this type of work. A higher qualification is 
desirable. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be sent immediately 
to P. R. J. ARNOLD, Secretary, XIII Chester and District 
Hospital Management Committee, 5, King’s Buildings, Chester 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (277 Beds.) Required, ASSISTANT CASUALTY 
OFFICER (A), immediate vacancy, post tenable for 6 months. 
The Hospital serves a thickly-populated industrial and mining 
area and the scope for experience is wide and varied. The 
Hospital is recognised for the Diploma or Fellowship of the 
Royal College of Surgeons. Salary £350 p.a. from which £100 
will be deducted in respect of full residential emoluments. 
R practitioners within 3 months of qualification may apply 

Applic ations, stating age, nationality, qualifications, and 
experie nce, with names and addresses of 3 referees, to be 
ha ae as soon ag possible to M. H. Boone, Secretary, 
Chesterfield Hospital Management Committee, Roy ‘al Hospital, 
Chesterfield. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, HOUSE SURGEON (B1) to the Accident 
and Orthop dic Service. Salary in accordance with conditions 
of service of hospital medical and dental] staff, namely £450 p.a., 
less residential emoluments. Appointee will work under the 
direction of the Surgeon-in-charge of the service, which includes 
50 Beds and a full scale Outpatient Rehabilitation Centre, and 
will supervise Casualty Department dealing with 3/4000 fractures 
annually. Applicants should have held house appointments 
and have had experience in modern treatment of fractures. 
This post offers ample scope for experience in orthopedic work. 

Applications, with details of age, qualifications, and experience, 
with names of 3 referees ° be submitted immediately to— 

. H. Boone, Secretary, 
Cc nesterfield “Hospital Management Committee. 
Royal Hospital, Chesterfield. 


CHEPSTOW, MON. TUBERCULOSIS ANNEXE. (iso | Beds.) 
Required, HOU SE PHYSICIAN (B2) at above Hospital. Salary 
£300-£350 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, &c., and names of 
2 persons from whom references may be obtained, to be sent to 
T. A. JONES, Secretary, Hospitals Management Committee, 16, 
Cardiff-road, Newport, Mon. 


CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
RESIDENT MEDICAL OFFICER (B2) required for 6 months 
from 5th September. Wholly medical work. House Physician 
assists. Salary £400 or £450 p.a., according to previous posts 
held, less £100 p.a. for resident emoluments. R practitioners 
holding A posts may apply. 

Applications, giving full particulars, with 3 testimonials, to 
be sent to the Secretary immediately. 


CHICHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR REGISTRAR ANASTHETIST. Applica- 
tions for this appointment are sought from practitioners 4 years 
or more qualified and holding a D.A. Appointment is whole-time 
and entails service throughout the group of 8 hospitals, chiefly 
in Chichester, where the Re gistrar must arrange to re side. 
There are 8 Visiting Anaethe tists in the group. Salary £1000 p.a., 
rising by £100 p.a. to £1300 p.a. 

Applications, supported by names of 3 referees, should be 
addressed to the Chairman, Hospital Management Committee , 
Royal West Sussex Hospital, Chichester. 


CHICHESTER. GRAYLINGWELL HOSPITAL. Required, 
ASSISTANT MEDICAL OFFICER (Male or Female). Commenc- 
ing salary £700 p.a., non-resident, or a reasonable charge will 
be made for board and lodging. Appointment subject to the 
National Health Service Regulations. This Mental Hospital 
has an admission rate of 700 annually, the great majority of 
whom are recent voluntary patients. All forms of modern 
psychiatric practice are carried out at the hospital which staffs 
3 active outpatient clinics and has special departments and 
staff for clinical research, psychology, and electro-encephalo- 
graphy. Appointment offers excellent opportunities for train- 
ing in psychiatry and regular teaching is organised in the 
hospital for this purpose. Applicants should have held house 
appointme nts in general hospitals. Previous psychiatric experi- 
ence is desirable, but not essential. 

Applications, with copies of recent testimonials or names of 
referees, should be sent forthwith to the Medical Superintendent, 
Gray lingwell Hospital, Chichester. 


Appoint- 
Salary £670 p.a., 
Applicants must 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 


FORD. HOUSE PHYSICIAN (A) required to commence 24th 
—— Salary £350 p.a., inclusive of emoluments. 


pply to Secretary, Hospital Management Committee, 
Cc + Group, London-road, Chelmsford. 
CHATHAM. ALL SAINTS’ HOSPITAL. Medway and Gravesend 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for _ posts 
which are recognised for the D.Obst.R.C.O. 

SENIOR OBSTETRIC HOUSE SU RGKON (B2). 

JUNIOR OBSTETRIC HOUSE SURGEON (A). 

Salary in accordance with recognised scale. To R practitioner 
appointment limited to 6 months and will include a limited 
amount of general duties. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials to be forwarded 
to the Surgeon-Superintendent. 

CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER (B2), Female, 
for the Children’s Department (50 Beds). Appointment offers 
scope for wide experience in all departments of pediatrics. | 
and attendance at Outpatients’ departments at the General 

Hospital. Previous hospital appointments with pediatric 

experience is necessary. Appointment for 6 months in the first | 
instance. Salary £300 p.a. plus full emoluments. A further £50 
is payable if the appointment is extended for a further period | 
of 6 months. | 

Applications, with 3 testimonials, should be addressed 
immediately to 8S. T. Davis, Secretary-Superintendent, Chelten- 
ham General Eye and Children’s Hospital, Cheltenham. 


Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Required, HOUSE PHYSICIAN (A). Appointment limited to 
6 months, and becomes vacant early in September. Salary will 
depend on the number of posts held, less £100 p.a. for residential 
ao R practitioners within 3 months of qualification 
may a 

Loladione, giving full particulars of qualifications and 
experience, copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer at the Hospital. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, House 
PHYSICIAN (B2), resident, Male or Female, to the Radio- 
therapeutic Centre at above Hospital, post vacant 21st October, 
1949. Salary in accordance with the terms and conditions of 
service for hospital medical and dental staff (gross salary between 
£350 and £450 p.a.). R practitioners holding A posts may apply, 
when appointment will be limited to 3 months, which is the 
normal period. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 10th September, 1949, to— 





. A. BEARDSALL, Secretary 
The United C ‘ambridge | Hospitals. 


CARLISLE. ‘CUMBERLAND INFIRMARY. (289 Beds.) Applica- 
tions invited from registered medical pase titioners for following 
resident ag vacant Ist October, 1949 :-— 

HOUSE OFFICER, general surgery. 

HOUSE OF FICER, general surgery and E.N.T. duties. 

HOUSE OFFICER, general surgery and ophthalmic duties, 

HOUSE OFFICER, gynecology. } 

HOUSE OFFICER, Orthopedic and Fracture Department. | 
Appointments, which are for 6 months, are subject to terms and 
conditions of service of Hospital Medical and Dental Staff 
(England and Wales). Salaries within range £350-£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect | 
of board and lodging and other services provided. 

Application forms, obtainable from undersigned, should be 
submitted by 10th September, 1949. 

A. PICKERING, Secretary 
East Cumberland Hospital Si cememeent< ‘ommittee. 
Cumberland Infirmary, Carlisle. 


CHORLEY AND DISTRICT HOSPITAL, ‘Lancs. Applications 
invited from registered medical practitioners who have held 
house appointments for the post of JUNIOR REGISTRAR (B1), 
resident. Duties mainly on surgical side. The Visiting Staff 
consists generally of consultant and specialists. Preference 
given to candidates with a Surgical Fellowship. Salary at rate 
of £670 p.a., less £100 for board and residence, and subject to 
National Health Service (Superannuation) Regulations. 1947/48. 
Appointment in the first instance for 6 months but renewable 
for further similar period. Candidates holding Bl posts and 
ineligible for H.M. Forces may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded to 
JOHN GIBSON, Group Secretary, c/o Royal Infirmary, Preston. 


CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
CASUALTY OFFICER (B2). Salary £500 p.a., plus residential 
emoluments valued at £100 p.a. Salary subject to retro- 
spective adjustment on implementation of national salary 
scales for medical staff. Appointment for 6 months in first 
instance. 

Applications to be sent immediately to— 

GEORGE A. PAINES, Secret 
Croydon Group Hospital Seotoneees ‘Committee. 
General Hospital, C roydon. 


CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
ASSISTANT PRINCIPAL SURGICAL OFFICER (B1) to 
commence 19th September or as soon as possible after that date. 
Salary £500 p.a., plus residential emoluments valued at £100 
p.a. Salary subject to retrospective adjustment on implementa- 
tion of national salary scales for medical and dental staff. 
Appointment for a period of 6 months in first instance. 

Forms of application obtainable from GEORGE A. PAENES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
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CROYD GENERAL’ HOSPITAL. (200 Beds.) Required, 
HOUSE OHYSICIAN (B1), either sex, to commence Ist Nov- 
ember, 1949. Salary £500 p.a., plus residential emoluments 
valued at £100 p.a. Salary subject to retrospective adjustment. 
on implementation of national salary scales for medical and 
dental staffs. Appointment for 6 months in first instance. 

Forms of application obtainable from GEORGE A. PAINEs, 
Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
CROYDON GENERAL HOSPITAL. (200 Beds.) Required, 
RESIDENT ANASTHETIST (B1), either sex, to commence 
2nd October, 1949. Salary £500 p.a., plus residential emoluments 
valued at £100 p.a. Salary subject to retrospective adjustment 
on implementation of national salary scales for medical and 
dental staffs. Appointment for 6 months in first instance. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group es Management Committee, 
General Hospital, Croydon, to be returned immediately. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 

Coventry. ‘Gulson Hospital (307 Beds) 

HOUSE PHYSICIAN (A) or(B2). Appointment for 6 months. 
Salary £250-£350 p.a., according to experience, resident. No 
married quarters ava’ jlable. 

Nuneaton. George Eliot Hospital (late Emergency Hospital) 

HOUSE SURGEON (B2), now vacant. Appointment for 
6 _ Salary £300-£350 p.a., according to experience, 
resident. 

Nuneaton Manor Hospital (late Nuneaton General, 131 Beds) 

HOUSE PHYSICIAN (B2), Male or Female, vacant mid- 
a. Salary £300-£350 p.a., resident. 

HOUSE SURGEON (A) or (B2), Male or Female, vacant 
early October. Salary £250 —— p.a., resident. 

Rugby. Hospital of St. C 

RESIDENT SURGICAL OFFICER (B1), vacant 24th August. 
Salary, provisionally, £600 p.a., resident. Applicants with a higher 
qualification preferred. Appointment for 12 months in the first 
instance. 

Applications, stating full details as to age, nationality. 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and W: arwickshire Hospital, Coventry. 

CARDIFF UNITED HOSPITALS. Applications invited for appoint- 
ment of JUNIOR REGISTRAR to the Department of Ortho- 
peedics. 

Applications, 


yormmeninn | 


stating age, experience, and qualifications, 
with copies of 3 testimonials, should be sent immediately to 
ARNOLD TUNSTALL, Secretary and Principal Administrative 
Officer, United Cardiff Hospitals, Cardiff Royal Infirmary, 
Cardiff. : aah palit 
CARDIFF UNITED HOSPITALS. Applications invited for appoint- 
ment of JUNIOR E.N.T. REGISTRAR to the United Cardiff 
Hospitals. 

Applications, stating age, experience, and qualifications, 
with copies of 3 testimonials, should be sent immediately to 
ARNOLD TUNSTALL, Secretary and Principal Administrative 
Officer, United Cardiff Hospitals, Cardiff Royal Infirmary, 
Cardiff. wee 1 ok aS Ae ered FOR ed tl eet be eC 
CARDIFF UNITED HOSPITALS. Applications invited for appoint- 
ment of SENIOR E.N.T. REGISTRAR to the United Cardiff 
a 

Applications, stating age, experience, and qualifications, 
with copies of 3 testimonials, should be sent immediately to 
ARNOLD TUNSTALL, Secretary and Principal Administrative 
Officer, United Cardiff Hospitals, Cardiff Royal Infirmary, 
Cardiff ‘. : 

CARDIFF UNITED HOSPITALS. Applications invited for appoint- 
ment of SENIOR MEDICAL REGISTRAR at Cardiff Royal 
Infirmary. 

Applications, stating age, experience, and qualifications, 
with copies of 3 testimonials, should be sent immediately to 
ARNOLD TUNSTALL, House Governor, Cardiff Roya! Infirmary. 


DONCASTER HOSPITAL MANAGEMENT COMMITTEE invite 
applications from registered medica! practitioners for appoint- 
| ment of 2 JUNIOR RESIDENT OBSTETRICAL OFFICERS 

(A) or (B2) at Hamilton Annexe, Doncaster. The posts are 

recognised under the regulations for the D.Obst. R.C.0.G. 
| Appointments for 6 months. Salary £350 p.a. A, or £400 
p.a. B2, with a deduction at rate of £100 p.a. for residential 
emoluments. R practitioners within 3 ‘months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 testimonials, should be forwarded 
immediately to the Secretary to the Committee, c/o Doncaster 
Royal Infirmary. ar Ahn Ae ARO ety oe PO 
DONCASTER ROYAL INFIRMARY. | ~ (330 Beds.) Required, 
HOUSE SURGEON (A). Salary £350 p.a., from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 25% 
years not having held an A post, considered. 

Applications, stating age, qualifications with dates, nationalit 
and present post, with copies of 3 recent testimonials, sho 
be forwarded immediately az 

A. JONES, Secreta 
Doncaster ‘Hospital’ Managenvent Committee. 


| DORCHESTER. DORSET COUNTY HOSPITAL. (126 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scales of salary payable with a deduction of £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A post may apply. 
| Applications, giving age, qualifications, and nationality, 
with experience, and copies of testimonials,should be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 
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DARTFORD. THE WEST HILL HOSPITAL. Casualty Officer (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of full 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is close to the station, with an excellent train service to 
\e R_ practitioners within 3 
months of qualification or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be sent to the Secretary, Dartford Hospital Manage- 
ment Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DAVYHULME PARK HOSPITAL. (General Hospital—500 Beds.) 
Required, OBSTETRICAL HOUSE OFFICER (A) or (B2). 
6 months’ appointment. Salary in accordance with terms of 
service issued by the Ministry of Health. £100 p.a. will be 
deducted for residential accommodation and services. Hospital 
recognised by the Royal College of Surgeons for training for 
the D.Obst. R.C.0.G. examination. Vacancies in the various 
departments occur periodically at Park Hospital, and Obstetrical 
House Officers are eligible for appointment to the posts of House 
Officers (General Medicine and Surgery) at the end of the term of 
service as Obstetrical House Officer when such vacancies exist. 
R practitioners within 3 months of qualification and holding 
A posts may apply. 

Application by letter, with copies of 2 recent testimonials, 

to the Secretary, West Manchester Hospital Management 
Committee, stating age, degrees, &c., whether R practitioners, 
and details of appointments held, if any. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), surgery with casualty, post vacant 
25th October. Salary in accordance with National Health 
Service salary scales, with full residential emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949.. ARTHUR R. Casu, Secretary. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, 2 HOUSE OFFICERS (Resident Surgical) (A) or 
(B2). Post now vacant and tenable for 6 months. Salary 
£350-£450 p.a., according to the number of posts previously 
held. <A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous a . with 
copies of 3 recent testimonials to H. RayMonpD Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anssthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350—-£450 p.a. 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. “SENT 1 Ta 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
p.a. according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within 3 months of qualification or 
holding -A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 

Management Committee, The Guest Hospital, Dudley. 
DRIFFIELD, E£—. YORKS. NORTHFIELD SANATORIUM. 
Required, RESIDENT HOUSE OFFICER (B2) at above- 
named Sanatorium. Sala £400 or £450 p.a., accordin 
previous posts held. A deduction of £100 p.a. will be made in 
respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East eee 
Group Hospital Management Committee, Westwood Hospital, 
yvene, wOeee 8 ss AN eg ea i 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR RESIDENT HOUSE PHYSICIAN (B2), post vacant 
15th September, 1949. 6 months’ appointment. Salary in 
accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Medical Director of the Hospital by 6th September, 1949. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
ENFIELD GROUP HOSPITAL, MANAGEMENT COMMITTEE. LOCUM 
RESIDENT ANASSTHETIST required at once for about 
8 weeks. Applicants should have had some previous experience 
of modern anesthetic methods. Salary £12 12s. per week. 
Deduction will be made from salary at rate of £100 p.a. for 
residential emoluments. : 

Applications, stating age, qualifigations, and experience, with 
copies of up to 3 recent testimonials to the Medical Director 
of the Hospital immediately. 














ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
Required, RESIDENT OBSTETRIC AND GYNACOLOGICAL 
REGISTRAR (B1), post vacant now. Maternity beds, 52: 
gynecological beds, 24. Applicants should have held previous 
hospital appointments and have had considerable experience 
in obstetrics and gynecology. Preference given to candidates 
holding the M.R.C.O.G. Salary: first year £775 p.a.; second 
year £890 p.a. Appropriate: deduction for residential emolu- 
ments will be made fronrwalary. Appointment for 2 years in the 
first place ; possibility of extension considered at the end of 
this time, if desired. Applications from practitioners holding 
Bl posts cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Secretary, Enfield Group Hospital Management Committee 
ony Farm Hospital, Enfield, Middlesex, by 14th September, 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR RESIDENT OBSTETRIC HOUSE SURGEON (A). 
post vacant Ist October, 1949. 6 months’ appointment. Post 
recognised for purposes of D.Obst. R.C.0.G. examination. Duties 
include gynecological work. Salary in accordance with terms 
of service issued by the Ministry of Health. Appropriate 
deduction for residential emoluments made from salary. RK 
practitioners within 3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be submitted to the 
Medical Director of the Hospital by 12th September, 1949. 
EDINBURGH. WESTERN GENERAL HOSPITAL, Crewe-road. 
EDINBURGH, 4. SOUTH-EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND. HOUSE SURGEON for Urological Unit for 6 
months, commencing Ist October, 1949. Salary, according to 
experience, £350, £400, or £450 p.a., less emoluments £100. 

Applications, with copies of 3 recent references, to the Medical 
Superintendent. 

EDINBURGH. EASTERN GENERAL HOSPITAL, Seafield-street, 
EDINBURGH, 6. SOUTH-EASTERN REGIONAL HOSPITAL BOARD, 
SCOTLAND. 2 HOUSE SURGEONS for the Thoracic Unit 
for 6 months, commencing Ist October, 1949. Salary, according 
to experience, £350, £400, or £450 p.a., less emoluments £100. 

Applications, with copies of 3 recent references, to the Medical 

Superintendent. , 
EXETER. ROYAL DEVON AND EXETER HOSPITAL, (300 Beds 
—9 Resident Medical Staff employed.) EXETER ‘AND’ MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEEF, Required 
CASUALTY OFFICER (A), Male or Female, and to act as 
House Surgeon, E.N.T. Department, post vacant now. Appoint- 
ment for 6 months. Salary £350, £400, or £450 p.a., less 
deduction of £100 for full residential emoluments (Health 
Service terms and conditions). Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply: 

Applications, with copies of 2 recent testimonials, should be 
forwarded immediately to the Senior Administrative Officer. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—9 Resident Medical Staff employed.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B11), post vacant Ist October, 
1949. Applicants should hold a senior medical qualification 
and have had previous experience. Salary for suitably qualified 
applicants at rate of £670 p.a. (Junior Registrar), less deduction 


of £100 p.a. for full residential emoluments (Health Service 
terms and conditions). Appointment for 6 months and may be 
renewed. 


Applications, with copies of 2 recent testimonials, should be 
forwarded by 17th September to the Senior Administrative 
Officer. a be Bow 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—9 Resident Medical Staff employed.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (Fracture Service) (B2), Male or Female, new 
appointment. Appointment for 6 months. Salary £350, £400, 
or £450 p.a., less deduction of £100 p.a. for full residential 
emoluments (Health Service terms and conditions). Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, and R practitioners holding A posts, 
may apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded by 17th September to the Senior Administrative 
Officer. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 

9 Resident Medical Staff employed.) EXETER AND MID- 
DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2); Male or Female, post vacant 9th October, 
1949. Appointment for 6 months. Salary £350, £400, or 
1450 p.a., less deduction of £100 p.a. for full residential emolu- 
ments (Health Service terms and conditions). Practitioners 
within 3 months of qualification and liable under the National 
Service Acts, and R practitioners holding A posts, may apply. 

Applications, with copies of 2 recent testimonials, should be 

forwarded by 17th September, 1949, to the Senior Administrative 
Officer. 
GLASGOW ROYAL INFIRMARY AND ASSOCIATED HOS- 
PITALS BOARD OF MANAGEMENT invite applications from suitabiy 
qualified medical practitioners for post of SECOND ASSISTANT 
SURGEON, Orthopedic Department (to be graded Senior 
Registrar), at Glasgow Royal Infirmary. Particulars as to 
duties, &e., may be obtained from the Superintendent, Glasgow 
Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, supported by 3 names for reference, should be 
submitted to undersigned by 30th September, 1949. 

A. A. MACIVER, Secretary and Treasurer, 
Board of Management for Glasgow Royal Infirmary 
and Associated Hospitals. 

135, Buchanan-street, Glasgow, C.1. 
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GLASGOW ROYAL INFIRMARY AND ASSOCIATED HOS- 
PITALS BOARD OF MANAGEMENT invite applications from suitably 
qualified medical practitioners for post of Full-time ANZE&S- 
THETIST (to be graded Registrar or Senior Hospital Medical 
Officer according to qualifications, training, and experience) at 
Glasgow Royal Infirmary and Associated Hospitals. Particulars 
as to duties, &c., may be obtained from the Superintendent, 
Glasgow Royal Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, supported by 3 names for reference, should be 
submitted to undersigned by 30th September, 1949. 

A. A. MACIVER, Secretary and Treasurer, 
Board of Management for Glasgow Royal Infirmary 
and Associated Hospitals. 

135, Buchanan-street, Glasgow, C.1. 
GLASGOW ROYAL INFIRMARY AND ASSOCIATED HOS- 
PITALS BOARD OF MANAGEMENT invite applications from suitably 
qualified medical practitioners for post of THIRD ASSISTANT 
SKIN PHYSICIAN (to be graded Senior Registrar) at Glasgow 
Royal Infirmary. Particulars as to duties, &c., may be 
obtained from the Superintendent, Glasgow Royal Infirmary, 
84, Castle-street, Glasgow, C.4. 

Applications, supported by 3 names for reference, should be 
submitted to undersigned by 30th September, 1949. 

A. A. MACIVER, Secretary and Treasurer, 
Board of Management for Glasgow Royal Infirmary 
and Associated Hospitals. 

135, Buchanan-street, Glasgow, C.1. 
FULBOURN HOSPITAL (Mental), Fulbourn, Cambs. South- 
WEST (NO. 1) HOSPITAL MANAGEMENT COMMITTEE. EAST ANGLIAN 
REGIONAL HOSPITAL BOARD. Required, JUNIOR REGISTRAR 
(B1). Salary in accordance with terms of service issued by the 
Ministry of Health (Grade Spens 3). Applications from practi- 
tioners cannot be considered unless ineligible for H.M. Forces. 

Applications to be sent to the Medical Superintendent. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE, Required, 
CASUALTY OFFICER (A), post vacant 15th September. 
Salary in accordance with national scale for House Officers. 
To R practitioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Administrative Officer as soon as possible. 
GREAT BARROW, near CHESTER. BARROWMORE SANA- 
TORIUM. BARROWMORE SANATORIUM MANAGEMENT COMMITTEE. 
Required, JUNIOR HOUSE OFFICER (A) or (B2) (Physician), 
immediately, and tenable for 6 months, at a remuneration 
of £350, £400, £450 p.a., according to whether first, second, or 
third post held, less £100 p.a. in respect of residential emolu- 
ments. R practitioners within 3 months of qualification or 
holding A posts vee A apply. 

Application should be made to the Secretary. 


GREAT WARFORD. MARY DENDY HOSPITAL, Great Warford, 
near ALDERLEY EDGE, CHESHIRE. Required, JUNIOR 
REGISTRAR (B1), Male or Female, at above-mentioned Mental 
Deficiency Hospital of 425 Beds. Salary £670 p.a., less charge 
of £100 p.a. if resident. R practitioners holding B1 posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Cranage Hall 
Hospital] Management Committee, Cranage Hall, Holmes Chapel, 
near Crewe, Cheshire. 0 ees edt eR Ae an 
GREAT YARMOUTH AND GORLESTON GENERAL HOS- 
PITAL. (120 Beds.) NORWICH, LOWESTOFT AND GREAT YAR- 
MOUTH (GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
JUNIOR REGISTRAR to the Surgical Section of above Hos- 
pital, at a salary in accordance with the terms of service issued 
by the Ministry of Health, i.e., £670 p.a. R practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Application with names of 3 referees to be sent to the Secretary- 
Superintendent, Great Yarmouth and Gorleston General Hos- 
pital, Dene Side, Great Yarmouth. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
invited for following posts now vacant :— 

RESIDENT HOUSE OFFICER (A) or (B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 

HOUSE OFFICER (A) or (B2), Male or Female. 
surgery, E.N.T. and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff 


Group No. 10 
Applications 


For general 


CASUALTY OFFICER (B1). Post graded as Junior Registrar | 


at a salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Suitably qualified R practitioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. ‘ ‘ ' 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(Royal Infirmary). (250 Beds.) GLOUCESTER, STROUD AND THE 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for 6 months in the first 
instance, duties to commence 29th September, 1949. Salary 
£350 p.a., less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification are invited to apply. 

Applications, stating age, qualifications, and nationality, with 
names of 3 referees, should be sent to the Secretary, Gloucester- 
shire Royal Hospital, Southgate-street, Gloucester, as soon as 
possib! 
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GLOUCESTERSHIRE ROYAL HOSPITAL. (City General 
HOSPITAL.) (400 Beds.) GLOUCESTER, STROUD AND THE FOREST 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
REGISTRAR for 1 year, duties to commence as soon as 
possible. Salary £670 p.a., less deduction of £100 p.a. in respect 
of residential emoluments, and subject to National Health 
Service (Superannuation) Regulations, 1947/48. Applicants 
must have had experience in emergency surgery, and those 
holding Bl appointments cannot be considered unless ineligible 
for H.M. Forces. 

Applications, stating age, qualifications with dates, and 
nationality, with names of 3 referees, should be sent to the 
Medical Superintendent, City General Hospital, Great Western- 
road, Gloucester. 

A Secretary, Group Hospital Management Committee. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) Required, CASUALTY OFFICER (B2) from ist October. 
Appointment is resident or non-resident as desired. If the 
latter, duties would cover morning and afternoon with alternate 
weekends. Salary £400 or £450 p.a., according to posts held, 
less £100 p.a. if resident. 


Apply Secretary-Superintendent, Royal Surrey County 
Hospital, Guildford. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. (170 Beds.) 


WEST HERTS GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (B2). Appointment for 6 months. Salary 
within range £400—£450, less £100 for board and accommodation. 
R practitioners holding A posts may apply. 

Applications to be sent immediately to the Administrator at 

the Hospital. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. West Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER AND HOUSE SURGEON (A) or (B2). 6 months’ 
appointment as from 3ist August, 1949. Salary £350 p.a. A, or 
between £400 and £450 B2, with, in each case, a deduction at 
rate of £100 p.a. for board and residence, &c. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, giving full details, with copies of recent testi- 

monials, should be sent as soon as possible to the Administrator 
at the Hospital. 
HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Hereford- 
SHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate applica- 
tions invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON (A) in charge of Casualty, E.N.T., 
and Fracture Departments. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be limited to 6 months and salary 
at rate of £250 p.a., with full residential emoluments. 

Applications, with copies of recent testimonials, should be 

sent to T. W. Upton, Secretary. 
HERTFORD COUNTY HOSPITAL (17! Beds), Hertford, Herts. 
Required, HOUSE SURGEON (B2), Male, 2nd or 3rd post held. 
6 months’ appointment. Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400-—£450 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 
HERTFORD. COUNTY HOSPITAL (17! Beds), Hertford, Herts. 
Required, CASUALTY OFFICER AND SECOND HOUSE 
PHYSICIAN (A), Male, joint post, Ist or 2nd post held. 
6 months’ appointment. Salary £350-£400 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. a 
HEXHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. HEXHAM GENERAL HOSPITAL. (318 Beds in use.) 
DILSTON HALL MATERNITY HOSPITAL. (60 Beds.) GYNASCO- 
LOGICAL REGISTRAR (Bl). A separate department of 
gynecology and obstetrics is shortly to be established, staffed 
by a visiting consultant from Newcastle and a whole-time 
obstetrician and gynecologist resident at Dilston. An additional 
Registrar or Junior Registrar is required to alternate in periods 
of duty at Hexham and Dilston. Salary and conditions in 
accordance with National Health Service scales and grading. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, with copies of up to 3 testimonials or names of 
referees, to undersigned by 6th September, 1949. 

A. CURTIS, Medical Superintendent. 

The General Hospital, Hexham-on-Tyne. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 
SECOND HOUSE SURGEON and THIRD HOUSE SUR- 
GEON (A) or (B2), Male or Female, now vacant, 6 months’ 
posts. Salary for newly qualified practitioners £250 p.a.; after 
6 months’ previous experience £300 p.a.; after 12 months’ 
previous experience £350 p.a.; with full residential emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, and 

experience, and enclosing copies of 3 testimonials, should be 
sent to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff 7.) Required, RESIDENT ANASTHETIST 
(B2). Salary within range of £250-—£350 p.a., plus full residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A post not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Committee, 
Royal Halifax Infirmary, Halifax. 
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HALIFAX GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staff 11.) HOUSE SURGEON (B2), Male or Female, to the 
Special Departments, post vacant immediately. Salary within 
the range £250-£350 p.a., according to experience, witb full 
residential emoluments. Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2). Salary within range of £250-£350 p.a., 
lus full residential emoluments. R practitioners eligible for 

-M. Forces holding A post not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. House 
OFFICER (B2), Male, resident, required for the Pediatric Ward 
at above Hospital. Salary in accordance with new terms and 
conditions of hospital medical staff for House Officers. R 
practitioners holding A posts are eligible. Whole-time duties 
under Medical Director. 6 months’ appointment. Post vacant 
immediately. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of 1-3 recent testimonials, to Medical 
Director. 
HOLMES CHAPEL. CRANAGE HALL HOSPITAL, Holmes 
CHAPEL, near CREWE, CHESHIRE. Required, JUNIOR REGIS- 
TRAR (B1), Male or Female, at above-mentioned Mental 
Deficiency Hospital of approximately 500 Beds. Salary £670 p.a. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Cranage Hall 

Hospital Management Committee, Cranage Hall, Holmes 
Chapel, near Crewe, Cheshire. 
HORSHAM, SUSSEX. ROFFEY PARK REHABILITATION 
CENTRE. (120 Beds for the treatment of neurosis.) ASSISTANT 
MEDICAL OFFICER (temporary) required, preferably with 
psychiatric experience. Post may become permanent at a later 
date. Pending application of new terms and conditions of 
service laid down by the Ministry of Health, which will be 
retrospective, provisional salary at rate of £600 p.a. together 
with use of an unfurnished flat or residence in staff hostel. 

Applications, stating age, qualifications with dates, and 

details of experience, with names and addresses of 3 referees to 
whom the Hospital may write, should be sent to the Clerk of the 
Governors, St. Thomas’s Hospital, London, S8.E.1, by 5th 
September, 1949. 
HAVEKFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A), 
Male, post now vacant. Salary £250 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications in writing, stating age, qualification with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

A. W. YounaGs, Secretary, 
inna West Wales Hospital Management Committee. 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 


HOSPITAL. (130 Beds.) Required, RESIDENT SURGICAL 
OFFICER (B1), post now vacant. 2 other Resident Medical 
Staff. Salary £450 p.a., with full residential emoluments. 


R practitioners eligible for H.M. Forces holding B1 posts not 
considered. 

Applications in writing, stating age, qualifications, and 
experience, with copies of 3 testimonials, to be sent immediately 
addressed to the Secretary-Superintendent, Pembroke County 
War Memorial Hospital, Haverfordwest. 

: A. W. Younas, Secretary, 

West Wales Hospital Management Committee. 
HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds—recognised for D.Obst. R.C.0.G.) Required, HOUSE 
SURGEON (B2) to the Gynecological and Obstetrical Depart- 
ments, post vacant Ist November, 1949. Appointment for 
6 months. Salary £400 p.a. inclusive, less £100 for residential 
emoluments. 

Applications as soon as possible to the Assistant Secretary. 


HASTINGS GROUP HOSPITAL MANAGEMENT COMMITTEE 
Required, SENIOR OPHTHALMIC REGISTRAR to the 
Hastings Group of Hospitals. Adequate hospital experience 
in general medicine and surgery is essential and the possession 
of a Diploma in Ophthalmology is desirable. Successful applicant 
required to reside in Hastings. Appointment will be subject 
to the terms and conditions of service of Hospital Medical and 
Dental Staff (England and Wales), the scale of remuneration 
being £1000 p.a.—£100-£1300. 

Applications, stating age, nationality, full details of experi- 
ence, and names of 2 referees, should be sent by 17th September, 
1949, to H. A. Froaeart, Secretary. 

11, Holmesdale-gardens, Hastings. Ss 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CARLESs, Secretary, Hull A Group 
Hospital Management Committee. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
HOUSE OFFICERS (1 medical, 1 surgical), posts (resident) 
vacant in September, tenable for 6 months. National Health 
Service terms and conditions (£350, £400, or £450 p.a., according 
to experience, less £100 p.a, for full residential emoluments). 
R practitioners ineligible for H.M. Forces or under 25} years 
not having held similar post,considered. 

Applications snould»be addressed to the Administrative 
Officer at above address. 

R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN. (142 
Beds.) Applications invited for appointment of 2 HOUSE 
SURGEONS (A) or (B2), Male or Female, positions now vacant. 
6 months’ appointment. Salaries in accordance with terms of 
service issued by the Ministry of Health. - 

Forms of application obtainable from the Administrative 

Officer, V.C.H., Park-street, Hull. 
R. J. CARLEss, Secretary, 
Hull A Group Hospital Management Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN. (142 
Beds.) Applications invited for position of HOUSE PHYSICIAN 
(A) or (B2), position now vacant. 6 months’ appointment. 
Salary in accordance with terms of service issued by the Ministry 
of Health. "; ; 

Form of application obtainable from the Administrative 

Officer, V.C.H., Park-street, Hull. 
R. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 
HULL ROYAL INFIRMARY. Required, Casualty Officer (A). 
Post tenable for 6 months. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. CARLESS, Secretary, é 

Hull A Group Hospital Management Committee. 
HULL MATERNITY HOSPITAL. (74 Beds.) 2 Junior House 
SURGEONS (A) or (B2) required. Posts tenable for 6 months. 
Salary £350-£450 according to experience less £100 for residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. Hospital is yecOgnised for 
the M.R.C.O.G. examination. 

Application forms obtainable from, and shouldbe geturned 
ab soon as possible to R. J. CARLESS, Secretary, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (third post) (surgical) from 4th September, 
1949. 2 other Resident Medical Staff. Appointment in 
accordance with National Health Service terms and conditions 
of service of Hospital Medical and Dental Staff (England and 
Wales). Salary £450 p.a., less £100 p.a. in respect of board, 
lodging, and other services provided. J f : 

Applications, with full details and copies of testimonials, 
to ERNEST BARBER, Secretary. m. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Physician 
for Pediatric Unit required; registered medical practitioners 
who should have held previous House Physician and House 
Surgeon appointments, and are not liable for national service. 
6 months’ appointment. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a. cash), with full residential emoluments, subject 
to revision upon regrading in accordance with recently issued 
terms and conditions. 4 rs . 

Applications (endorsed ‘* House Physician, W.M.H. )s stating 

age, qualifications, experience, with copies of up to 3 recent 
testimonials, to the Secretary, South-West Middlesex Hospital 
Management Committee, 1, Churchfield-road, Ealing, W.13. 
Closing date 6th September, 1949. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior House 
ANASTHETIST (82), resident, required in the Department of 
‘Ansesthesia. 6 months’ appointment. Salary £250 p.a., plus any 
temporary bonus (now £30 p.a.), with full residential emoluments, 
subject to revision upon regrading in accordance with recently 
issued terms and conditions. Hospital recognised for purpose of 
D.A. qualification. R practitioners holding A posts eligible. " 

Applications (endorsed ‘* Senior House Anzsthetist, W .M.H.”), 
stating age, qualifications, experience, with copies of up to 6 
recent testimonials, to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Chur hfield-road, Ealing, 
W.13. Closing date 5th September, 1949. 


IPSWICH SANATORIUM. Applications invited for post of 
MEDICAL REGISTRAR (B1), graded according to experience 
and qualifications. Salary and conditions of service as laid 
down in the terms of service for hospital medical staffs. 
Appointee will live in the Sanatorium, where single or married 
accommodation is available, and will work in the Sanatorium 
and in clinics in the surrounding area. Prospective applicants 
are invited to visit the Sanatorinm by arrangement. rhe 
Sanatorium has been closed and is being reopened with 120 Beds. 
The chest diseases service in the area is also being developed 
and there is wide scope for good work. | R practitioners in Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, with names of 2 referees, to Joun W ILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital. 


. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
rele) REGISTRAR ANAESTHETIST (B1) required immedi- 
ately, preferably with the D.A. Salary according to experience 
and qualifications and as laid down in the nat ional scale. Applica- 
tions from meactiiontes bolting Bl posts cannot be considered 

8 eligible for H.M. Forces. os 
wi with full particulars, to be sent to JOHN 
WituiaMs, Secretary, Ipswich Group Hospital Management 
Committee at East Suffolk and Ipswich Hospital. 
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IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 
Required, MEDICAL REGISTRAR (B1), non-resident, vacant 
Ist September. Salary, &c., in accordance with national scale. 
Practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, giving full particulars and references, to JOHN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, at East Suffolk and Ipswich Hospital. 

IPSWICH BOROUGH GENERAL HOSPITAL. (301 Beds.) 

HOUSE SURGEON (A) to General Surgeon, required 

iramediately. 

HOUSE SURGEON (B2) to Orthopedic and Casualty 

Department, required immediately. 

Salary and conditions in accordance with national scale. 
R practitioners within 3 months of qualification may apply for 
A post and those holding A posts for B2 post, when they will 
be limited to 6 months. 

Applications with full particulars to JoHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee at East 
Suffolk and Ipswich Hospital. 

IPSWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of SENIOR REGISTRAR (B1) 
for the Fracture and Orthopedic Department centred on the 
East Suffolk and Ipswich Hospital. F.R.C.S. essential. Salary 
in accordance with new terms and conditions of service of 
hospital medical staff. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

Applications should be sent immediately to undersigned at 
East Suffolk and Ipswich Hospital, Ipswich. 

"had aha JOHN WILLIAMS, Secretary. 
INVERNESS. CRAIG DUNAIN HOSPITAL. Inverness Hos- 
PITALS BOARD OF MANAGEMENT. Required, immediately at 
above Mental Hospital, 2 Locum MEDICAL OFFICERS, 
Male or Female. Previous experience in psychiatry not essential. 
Salary to be agreed, with board, lodging, and laundry. 

Applications should be sent as soon as possible to the Acting 
Medical Superintendent, Craig Dunain Hospital, Inverness. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
full emoluments. Appointment in the first instance for 6 months. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications, &c., with copies of 
1—3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a. less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications to be sent as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
for 6 months from ist August, 1949. (This incorporates House 








Surgeon to the Orthopeedic and Traumatic Injury Departments | 


and a small amount of V.D. work.) Post to fill vacancy of Bi 
grading. £350 p.a., plus full residential emoluments. From 
ist September, 1949, grading will be in accordance with National 
Health Service salaries and conditions. 
Applications should be addressed as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 


LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) 
CASUALTY OFFICER (A), Male or Female, required at above 
Hospital. Salary in accordance with latest Ministry of Health 
scales, including board, residence, &c. R practitioners within 
3 months of qualification may apply, when appointment limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 





. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 
_ Knowsley House, Wigan-lane, Wigan, Lancs. 


LIVERPOOL, 14. 


BROADGREEN HOSPITAL. 


SENIOR ANASSTHETIC REGISTRAR (B1), non-resident. 
Salary in accordance with Ministry scale—i.e., £1000 p.a. in 
first year, £1100 p.a. in second year, £1200 p.a. in third year, 
£1300 p.a. in any subsequent years. Applications cannot be 
considered from R practitioners eligible for H.M. Forces. 

Applications, giving full details of qualifications, previous 
experience, and enclosing names and addresses of 2 referees, 
should be forwarded by 15th September, 1949, to— 

H. BLYTHE, Secretary to the Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14. 


LIVERPOOL, I5. SMITHDOWN ROAD HOSPITAL. (997 Beds, 
123 Cots.) Required, Whole-time JUNIOR MEDICAL 
REGISTRAR (non-resident) at above Hospital. Terms and 
conditions of service will be in accordance with the regulations 
of the Ministry of Health, the salary being at rate of £670 p.a. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Auptoctinns, stating age, qualifications with dates, and full 
details of present and previous appointments, with copies of 








1-3 recent testimonials, should be sent to Dr. J. P. Steel, Medical 
Superintendent, by 3rd September, 1949. 

GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 
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i Applications | 
invited from medical practitioners holding the D.A., for post of | 


LIVERPOOL, I5. SMITHDOWN ROAD HOSPITAL. (997 Beds, 
123 Cots.) Applications invited for under-mentioned medical 
appointments at above Hospital. 

HOUSE SURGEONS (A) or (B2) for the General and Ortho- 

peedic Wards. 

HOUSE PHYSICIANS (A) or (B2) for the General and 

Psychiatric Wards. 

Appointments for 6 months from Ist October, 1949, and are 
open to practitioners within 3 months of qualification, who are 
liable under the National Service Acts. Terms and conditions 
of service will be in accordance with the regulations of the 
Ministry of Health, the salary being at rate of £350 p.a. for first 
post held, £400 p.a. for second post held, and £450 p.a. for third 
and any subsequent post held. A deduction at rate of £100 p.a. 
will be made in respect of board and lodging and other services 
provided. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 1—3 recent testimonials, should be sent 
to Dr. J. P. Steel, Medical Superintendent, by 3rd September, 
1949. GARNET CHAPLIN, Secretary, 

South Liverpool Hospital Management Committee. 
LIVERPOOL UNITED HOSPITALS. Applications invited from 
registered medical practitioners for post as E.N.T. REGISTRAR 
(B1), with duties at the Royal Liverpool Children’s Hospital 
and the Liverpool Eye, Ear, and Throat Infirmary. Post now 
vacant and appointment is for period to 30th September, 1950. 
Appointment is classed as a Senior Registrar or a Registrar 
post and subject to terms and conditions of service agreed from 
time to time between the Minister of Health and the profession. 
Salary paid accordingly. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947/48. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. q 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, and accompanied by copies of 3 recent testimonials, 
should be sent to reach undersigned by 10th September, 1949. 

A. V. J. Hinbs, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 17th August, 1949. 
LEICESTER. TOWERS MENTAL HOSPITAL, Humberstone, 
LEICESTER. LEICESTER NO. 3 HOSPITAL MANAGEMENT COM 
MITTEE. Required, HOUSE PHYSICIAN (A) or (B2). Salary 
in accordance with the terms of service issued by the Ministry of 
Health. R practitioners within 3 months of qualification or 
holding A posts may apply, when appointment limited to 6 months. 
Facilities available for learning methods of psychiatric treatment 
within the Hospital, and in the outpatient clinics. 

Applications, with names of 2 referees should be forwarded to 
the Medical Superintendent as soon as possible. te 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES, near LINCOLN. (1245 Beds.) LINCOLN NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE OFFICER (B2), 
Male or Female. Salary in accordance with terms of service 
issued by the Ministry of Health. There will be ample oppor- 
tunity for studying modern methods of treatment in psychiatry. 
Appointment subject to provisions of the National Health 
Service (Superannuation) Regulations, 1947/48, and to the 
production of evidence of medical fitness. R_ practitioners 
——> posts may apply, when appointment will be limited to 
6 months. 

Applications, with the names of 2 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. Teer nae 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Manchester, 
4. NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
ORTHOPZZDIC HOUSE SURGEON (A) required to take 
over immediate vacancy. Salary £225 p.a., with full residential 
emoluments, but subject to adjustment upon the introduction 
of the terms of service for hospital medical staff. Post offers 
considerable scope for experience in the Orthopeedic and Fracture 
Department of this busy General Hospital. R practitioners 
within 3 months of qualification may apply when appointment 
will be for 6 months. 

Applications, enclosing a copy of 2 recent testimonials, 
should be addressed as soon as possible to— 

JOHN H. DaFFORNE, General Superintendent. 


MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
2 whole-time surgical training posts of THIRD ASSISTANTS 
(B1) (surgical—Junior Registrar), now vacant. Applicants must 
have held house appointments and have had surgical] experience. 
Salary £670 p.a., non-resident. Appointments for 6 months in the 
firstinstance, renewable for asecond and possibly a third 6 months. 
Practitioners holding B2 posts, also those holding Bi posts and 
liable for military service, cannot be considered. 

Applications, with names of 3 referees, should be sent to 
undersigned by 10th September, 1949. 

By order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 

Manchester Royal Infirmary. 
MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
whole-time, non-resident, post of FIRST ASSISTANT (B1) 
to a Medical Unit (Senior Registrar), now vacant. Applicants 
should have held house appointments and possess a higher 
qualification. Appointment for 1 year, renewable to a maximum 
of 3 years, at a commencing salary of £1000 p.a. Practitioners 
holding Bl posts and liable for military service cannot be 
considered. 

Applications, with names of 3 referees, should be sent to 
undersigned by 10th September, 1949. 

By order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary. 
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MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Management Committee invite applications 
for post of JUNIOR RESIDENT ANASSTHETIST (B2), 
Male or Female, vacant 20th October, 1949. Appointment for 
6 months at a salary of £400 p.a., with a deduction at rate of 
£100 p.a. in respect of board and lodging and other services 
provided. Applicants should have had experience in the 
specialty. R practitioners holding A posts may apply. 
Applications should be addressed to the Chairman of the 
Medical Board by 10th September, 1949. 
By "order, 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
non-resident whole-time posts of RADIOLOGICAL REGIS- 
TRARS (B1), Grade 2, vacant 27th October and Ist December, 
1949. Applicants should have held house appointments and 
possess the D.M.R.-D. or its equivalent. Appointments for 12 
months at a salary of £775 p.a. Practitioners holding Bl posts 
and liable for military service cannot be considered. 

_ Applications, with names of 3 referees, should be sent to under- 
signed by 10th September, 1949. 
By order, 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of MEDICAL DIRECTOR 
of a Mass Miniature Radiography Unit. Applicants should have 
had good experience in general medicine, and particularly in 
the diagnosis and treatment of diseases of the chest, especially 
tuberculosis. Opportunities will be afforded the successful 
candidate of assisting in the work of chest clinics and sanatoria. 
Post subject to National Health Service (Superannuation) 
Regulations, 1947/48, and the terms and conditions of service 

ll be those finally agreed between the profession and the 
Ministry of Health. Commencing salary will be determined 
according to the qualifications, training, and previous experience 
of successful candidate and will not be less than £1000 p.a. 
Further information obtainable from Dr. F. C. S. Bradbury, 
Regional Tuberculosis Department, County Offices, Preston. 

Applications, stating age, qualifications, training and experi- 
ence, with names of 3 referees, should be sent to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, 3, by 10th September, 1949. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 
MIDDLESBROUGH. WEST LANE HOSPITAL FOR INFEC- 
TIOUS DISEASES. (203 Beds.) CLEVELAND HOSPITAL MANAGE- 
MENT COMMITTEE GROUP NO. 12. Required, REGISTRAR (B1), 
resident. Preference given to applicants who have held resident 
surgical and medical posts in a gene ral hospital. Salary in 
accordance with terms of service issued by the Ministry of 
Health and will be according to the grading awarded the 
successful candidate by the Regional Hospital Board, viz., 
Junior Registrar, Registrar, or Senior Registrar. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding Bl posts and ineligible for H.M. Forces, are invited to 
apply. 4 
“wApplications, stating full particulars, with copies of 2 recent 
testimonials, should be sent to the Physician-Superintendent, 
West Lane Hospital, Middlesbrough, by 5th September, 1949. 
There are no special forms. Canvassing is prohibited. Married 
quarters are not available. L. Brirralin, Secretary. 

West Lane Hospital, Middlesbrough. 

MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary on National Health Service scale for 
first post held £350 p.a., second £400 p.a., third and subsequent 
posts £450 p.a., less deduction of £100 p.a. tor board, deme me &e. 

R practitioners within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recént testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOSPITAL 
near MANSFIELD, NOTTS. Required, RESIDENT HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months. 
Salary, with full residential emoluments, £300 p.a., but adjust- 
ment will be made in accordance with the appropriate National 
Health Service scale. Practitioners holding A posts may apply. 

Applications, with testimonials, to be sent to the Secretary, 
Nottingham No. 5 Hospital Management Committee. 
MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL. 
Locum Tenens MEDICAL OFFICER required immediately for 
an indefinite period, not less than a month but possibly longer. 
Knowledge of psychiatry desirable but not essential. Salary 
10-12 guineas weekly, according to experience, usual residential 
emoluments. Suitable applicants may be considered for an 
‘exist: vacancy on the permanent staff. 

plications, stating age and relevant particulars, to be 
addressed to the Medical Superintendent. 
NEWARK DISTRICT HOSPITAL. (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. CASUALTY HOUSE 
SURGEON (A), Male or Female. Salary £300 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. q 
NEWARK DISTRICT praacenst nage (81 Beds.) Nottingham Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT MEDICAL OFFICER (B2). Salary £350 p.a., plus the 
usual residential emoluments. practitioners holding A posts 
may apply when appointment Will be limited to 6 months. 

Applications to be sent to the Assistant Secretary, London- 
road, Newark-on-Trent. 














MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
HOUSE SURGEON (A) or (B2). 6 months’ appointment. 
Salary in accordance with terms of service issued by Ministry 
of Health. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, should be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
CASUALTY OFFICER (B2). 6 months’ appointment. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Applications invited for appointment of HOUSE SURGEON 
(B2), post vacant 6th September, 1949. 6 months’ appointment. 
Post recognisable for F.R.C.S. (Eng.). Salary £400 a year, less 
£100 a year for board and lodging. R practitioners holding A 
posts may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 


MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (Senior) (Bl), post vacant September. 
Salary in accordance with approved scales. Candidates holding 
Bl posts cannot be considered unless they are ineligible for 
H.M. Forces. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials should be addressed to the 
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, Surgeon-Superintendent as soon as possible. 


NEWPORT, I.W. ST. MARY’S HOSPITAL. Required, House 
SURGEON (A) or (B2). Appointment for 6 months and will 
be in accordance with the National Health Service terms and 
conditions of service of hospital medical and. degtal staffs. 
R practitioners within 3 months of qualification\or holding A 
Posts may apply. 

. Applications chen be forwarded without delay to Joun E. 
Ray, Secretary of the Isle of Wight Group Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, I.W. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, CASUALTY OFFICER (A) or (B2). Commencing 
salary £200 p.a. A, or £300 p.a. B2, with full residential 
emoluments. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating experience and qualifications, to be sent 
to T. A. JONES, Secretary, Hospital Management Committee, 
16, Cardiff-road, Newport, Mon. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be engaged chiefly on gynecology. Commencing salary 
£200 p.a., with full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and names of 2 
referees, to be sent to T. A. Jones, Hospitals Management 
Committee, 16, Cardiff-road, Newport, Mon. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, REGISTRAR ANASTHETIST (B1), post 
vacant Ist September, 1949. Salary in accordance with the 
terms of service issued by the Ministry of Health, i.e., £775 or 
£890 p.a. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl posts and ineligible for 
H.M. Forces, are invited to apply. 

Applications with names of 3 referees, to be sent to F. L. 
GATFIELD, Secretary, Norwich, Lowestoft and Great Yarmouth 
(Group 6) Hospital Management Committee. 


NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
HOSPITALS. Applications invited for under-mentioned appoint- 
ments :-— 
Norfolk and Norwich Hospital, Norwich (440 Beds) 
JUNIOR CASUALTY OFFICER AND HOUSE SURGEON 
(A) or (B2) to the Ophthalmic Department. Salary £250 p.a. 
with full residential emoluments. R practitioners within 3 
months of qualification or holding A posts may apply, when 
appointment will be limited to 6 months. 
West Norwich Hospital, Norwich 
HOUSE SURGEON (B2), Male or Female. Salary £250 p.a., 
with full residential emoluments. R practitioners holding A 
posts may apply, when appointment will be limited to 6 months ; 
otherwise for 1 year. 
Applications to be sent to F. L. GATFIeLD, Secretary, Norwich, 
Lowestoft and Great Yarmouth Hospital Management Com- 
mittee, Norfolk and Norwich Hospital, Norwich. 


NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) Required, 
ORTHOP2ZDIC HOUSE SURGEON (A) or (B2), recognised 
for the F.R.C.S. Diploma. Post will be classified according to 
experience. Appointment will, in the first instance, be made 
for 6 months. Salary £350 a year, less £100 for residential 
emoluments, if A post, and at rate of £400 or £450 a year, less 
£100 for residential emoluments, if B2 post. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, giving age, qualifications with dates, &c., 
and enclosing copies of 3 testimonials, should be received 
by 7th September, 1949. 

8. G. HILL, Secretary, 
Northampton and District Hospital Manage ment Committee. 
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ee ae GENERAL HOSPITAL. (464 Beds.) Required, 

SASUALTY OFFICER (A) or (B2). Post will be classified 
according to experience. Appointment will, in the first instance, 
be made for 6 months. Salary £350 a year, less £100 for resi- 
dential emoluments, if A post, and at rate of £400 or £450 a 
year, less £100 for residential emoluments, if B2 post. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 


Applications, giving age, qualifications with dates, &c., 
and enclosing copies of 3 testimonials, should be received 
by 7th September, 1949. Ss. G. HILL, Secretary, 


Northampton and District Hospital Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (464 Beds.) Required, 
GENERAL HOUSE SURGEON (A) or (B2), recognised for the 
F.R.C.S. Diploma. Post will be classified according to experience. 
Appointment will, in the first instance, be made for 6 months. 
Salary £350 a year, less £100 for residential emoluments, if 
A post, and at rate of £400 or £450 a year, less £100 for residential 
emoluments, if B2 post. R practitioners within 3 months of 
qualification or holding A posts, may apply. 

Applications, giving age, qualifications, with dates, &c., 
and enclosing copies of 3 testimonials, should be received 
by 7th September, 1949. Ss. G. HILL, Secretary, 

Northampton and District Hospital Management Committee. 
NOTTINGHAM NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from suitably i ae medical 
practitioners for appointment of ASSISTANT CHEST PHY- 
SICIAN, whole-time, with the status and salary t Senior 
Registrar. Candidates should have been qualified at least 
5 years and have had experience in general medicine and also 
experience in diseases of the chest including tuberculosis and 
pneumothorax refill treatment. Appointment subject to pro- 
visions of National Health Service (Superannus ition) Regulations, 
1947/48, and to the terms and conditions of service subsequently 
agreed with the Ministry of Health. Appointee required to 
undergo a medical examination. Duties will include work at 
chest clinics including a mass radiography unit and also at a 
sanatorium. 

Applications to the Secretary, Nottingham No. 5 Hospital 
- a guna Committee, Harlow Wood Hospital, near Mansffeld, 

0 S. 

NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference giver to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology 
and with all-round experience, required at the Pathological 
Department, Nottingham General Hospital. Salary in accordance 
with Ministry of Health scale; commencing figure according 
to experience. ’ 

Applications, with 3 testimonials, to be submitted to the 
Secretary, Nottingham Area No. 1 Hospital Management Com- 
mittee, Nottingham General Hospital, immediately. 
NOTTINGHAM GENERAL HOSPITAL.  €E.N.T. Department. 
Required, SENIOR AURAL HOUSE SURGEON (B1), Male 
or Female. Salary £450 p.a., less £100 p.a. for residential 
emoluments (or in accordance with the terms of service issued 
by the Ministry of Health). Duties to commence as soon as 
possible. The E.N.T. Department has 53 Beds and a large 
Outpatient Department and is recognised for the D.L.¢ 

Applications to be addressed to undersigned stating age, 
qualifications, and experience, &c., with copies of testimonials. 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
‘The Cedars’? Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPADIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence the beginning of August. Salary 
and conditions of service in accordance with national recom- 
mendations; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &ec. Appointment for 6 months in the first instance. 
Appointment subject to Ni itional Health Service (Superannua- 
tion) Regulations, 1947 ° 

Applications, with copies of testimonials, should be sent as 
soon as possible to 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Manageme nt Committee. 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars’? Branch Hospital.) Full-time RESIDENT 
ORTHOPZDIC REGISTRAR required for Accident and 
Orthopedic Service. Duties will be chiefly in the Accident 
Reception Room, but will also include ward and theatre 
experience. Previous experience essential. Good opportunity 
for man wishing further experience in this type of work. 
Preference given to applicants with Fellowship qualification. 
Salary and conditions of service in accordance with the published 
conditions of the National Health Service. Applications from 
R practitioners holding Bl appointment cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital.) JUNIOR CASUALTY 
OFFICER (A) required. Duties to commence on or about 
2nd August, 1949. Salary and conditions of service in accordance 
with the published conditions of the National Health Service. 
To practitioners liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 
Nottingham Area No. 1 Hospital Manage ment Committee. 
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OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, JUNIOR SURGICAL REGISTRAR (BI). 
Preference given to applicants who have held a resident surgical 
post in a general hospital. Salary £670 p.a., less £100 for resi- 
dential emoluments. Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl posts and ineligible 
for H.M. Forces, are invited to apply. 

Particulars of experience and qualifications should be forwarded 
immediately to— 

F. W. BARNETT, Secretary, Oldham and 
District Hospital Management Committee (Group 11). 

Central Offices, Rochdale-road, Oldham. 

OLOHAM ROYAL INFIRMARY. Required, House Surgeon 
(Orthopeedic) and ASSISTANT CASUALTY OFFICER (A). 
Salary £350 p.a., less £100 residential emoluments. R _ practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 


PARKSTONE. ALDERNEY INFECTIOUS DISEASES HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN, Male or Female. 
Successful candidate will be resident at Alderney Infectious 
Diseases Hospital, and required to carry out part-time duties 
thereat, together with other duties within the group, which will 
be assigned by the Hospital Management Committee. Salary 
£400 p.a., less £100 payable for residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications, with copies of 2 testimonials, should be addressed 
to the Assistant Secretary, Alderney Infectious Diseases Hospital, 
Parkstone. 


PEWSEY COLONY, Pewsey, Marlborough, Wilts. Oxford 
REGIONAL HOSPITAL BOARD. Required, SENIOR PSYCHIATRIC 
REGISTRAR (whole-time) at the Colony. Terms and conditions 
of service are as laid down for Hospital Medical and Dental 
Staff (England and Wales) under the National Health Service 
Act. Salary £1000 p.a., by annual increments of £100 to £1300. 
A small self-contained house in the grounds is provide d and a 
reasonable rent will be charged. Previous experience in psychi- 
atry is essential. The Colony is recognised by the Examining 
Board in England under Regulation 5 (c) for the D.P.M. Success- 
ful candidate required to undertake duties at the Colony or any 
of the ancillary institutions, and may have the opportunity of 
working at psychiatric outpatient clinics. The Colony provides 
accommodation for both sexes of all ages and all grades of 
mental defect. Practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with full particulars and names of 2 referees, 
should be sent by 10th September, 1949, to the Medical Super- 
intendent, from whom further particulars may _be obtained. _ 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE PHYSICIAN (A), 
Male, 6 months’ appointment. Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of qualification may apply. 
Applications should be sent to— 
Davip J. RicHarps, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (102 Beds.) Required, HOUSE SURGEON (A), 
Male. 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 
Applications should be sent to— 
Davip J. RicHarps, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. a 
PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. Required, RESIDENT SURGICAL OFFICER (B1). 
Candidates must have had surgical experience. Geod oppor- 
tunity for keen man in varied surgical work. Salary £450 p.a., 
less £100 for residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 
Applications should be sent to— 
Davip J. RicHARDs, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUS 
SU RGEON (A), post now vacant. Salary £250 p.a., with 
full — ‘emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. Hospital 
recognised for the F.R.C.S. (Eng.). 
Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to— 
ARTHUR R. CASH, Secretary, 
The Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road. PLYMOUTH, SOUTH DEVON AND 
EAST CORNWALL GENERAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDE ANASTHETIST (B2), post vacant 
30th October. Salary in accordance with National Health Service 
salary scales, with full residential emoluments. R practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. CAsuH, Secretary. 
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PLYMOUTH. SOUTii DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 
Applications to— ARTHUR R. CaAsH, Secretary, 
Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE, 
PHYSICIAN (A), post vacant Ist October, 1949. Appointment 
for 6 months and terminable by 1 month’s notice on either side. 
Salary in accordance with National Health Service salary scaies 
with residential emoluments. Practitioners within 3 months of 
= and liable under the National Service Acts may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent to— ARTHUR R. CasuH, Secretary 

Plymouth, South Devon, and East Cornwall 

General Hospital Management Committee. 
PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLyMouTH. Required, RESIDENT 
ANASTHETIST (B2), Male or Female, post now vacant. 
Salary £300 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent 

ARTHUR R. Casu, Secretary, 

The Plymouth, South Devon, and East Cornwall 
General Hospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND or CORNWALL 
HOSPITAL. PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP MANAGEMENT COMMITTR E. SENIOR 
RADIODI AGNOSTIC REGISTRAR required for duties at 
above Hospital. Post will be non-resident and subject to terms 
and conditions of hospital medical staff under the National 
Health Service. Salary in accordance with the National Health 
Service scales. 

Applications, with copies of 2 testimonials and names of 2 
referees, should be sent by 10th September, 1949, to— 

2nd August, 1949. ARTHUR R. Casu, Secretary. 
PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE. (1100 Beds.) SOUTH-WEST METROPOLITAN 
REGION. MANAGEMENT COMMITTEE (GROUP 49). Required, 
SENIOR PSYCHIATRIC REGISTRAR (B1). Preference 
given to applicants holding the D.P.M. Salary £1000, rising to 
£1300 p.a., according to experience, and terms of service will 
be in accordance with those recently announced by the Ministry 
of Health. Post, which is non-resident, will be subject to 
National Health Service (Superannuation) Regulations, 1947/48. 
The Portsmouth Mental Health Service is fully comprehensive 
and the post offers excellent experience in the diagnosis and 
treatment of the neuroses, the psychoneuroses, the maladjusted 
child, and in the problems of mental! deficiency and delinquency. 
Applications from R practitioners holding Bl posts cannot be 
considered uniess they are ineligible for H.M. Forces. 

Applications, giving age, qualifications, and details of present 
and past appointments with dates, with names of 3 referees, 
should be addressed to the Physician-Superintendent, St. James 
Hospital for Mental and Nervous Disease, Portsmouth, by 
10th September, 1949. 

PORTSMOUTH. ST. JAMES HOSPITAL FOR MENTAL AND 
NERVOUS DISEASE. (1100 Beds.) SOUTH-WEST METROPOLITAN 
REGION. MANAGEMENT COMMITTEE (GROUP 49). Required, 
HOUSE OFFICER (A) or (B2), according to experience 
2 vacancies). Previous psychiatric experience not essential. 
Salary ranges from £350-£450, according to previous general 
experience. A deduction of £100 p.a. will be made for board 
and lodging, and appointment subject to National Health 
Service (Superannuation) Regulations, 1947/48. Appointment 
in the first instance for 6 months, but successful candidate 
will be eligible for reappointment for a further period of 6 months. 
Suitably qualified R practitioners are invited to apply. The 
Portsmouth Mental Health Service is fully comprehensive and 
the post offers excellent experience in the diagnosis and treat- 
ment of the neuroses, the psychoneuroses, the maladjusted 
child, and in the problems of mental deficiency and delinquency. 

Applications, giving age, qualifications, and details of experi- 
ence (if any), with names of 3 referees, should be addressed to 
the Physician-Superintendent, St. James Hospital for Mental 
and Nervous Disease, Portsmouth, as soon as possible. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post now vacant. Salary 
in accordance with National Health Service terms and conditions 
of service of Hospital Medical and Dental Staff (England and 
Wales). 6 months’ appointment. R practitioners holding A 
posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to— 

G. A. Huaues, Secretary-Superintendent. 

Royal Portsmouth Hospital. 

RYDE. ROYAL ISLE OF WIGHT COUNTY HOSPITAL. 
Required, temporary Full-time RESIDENT ANASSTHETIST, 
Male or Female, post vacant from 17th September, 1949, until 
end of November, 1949. Present holder of post is graded as a 
Senior Registrar. Salary in accordance with National Health 
Service terms and conditions of service of hospital medical and 
dental staff. 4 

Applications should be forwarded by 10th September to 
JoHN E. Ray, Secretary, Isle of Wight Group Hospital Manage- 
ment Committee, St. Mary’s Hospital, Newport, Isle of Wight. 


PRESTON ROYAL INFIRMARY. Applications invited from 
registered medical practitioners who have held house appoint- 
ments for post of JUNIOR REGISTRAR (B1), resident or 
non-resident, in Receiving Room and Casualty Department. 
Preference given to a candidate with higher qualifications. 
Appointment in first instance for 6 months but renewable for 
further similar period. Salary at rate of £670 p.a., less £100 if 
resident, subject to National Health Service (Superannuation) 
Regulations, 1947/48. ndidates holding Bl posts and 
ineligible for H.M,. Forces may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded to 
JOHN GriBsoNn, Group Secretary, Royal Infirmary, Preston. 
PRESTWICH HOSPITAL, Prestwich, Manchester. Locum Tenens 
MEDICAL OFFICER required for several weeks to undertake 
the duties of a Junior Mental Hospital Medical Officer. Salary 
£12 12s. per week, plus full residential emoluments. 

Apply immediately to the Secretary. 

RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTER, SOUTH- 
WEST METROPOLITAN REGION. HOUSE OFFICER (surgical) 
required for 6 months, commencing Ist October ary 
£350-£450 p.a., according to experience, less a_ de Iuetion of 
£100 p.a. for board and lodging. R practitioners within 3 months 
of qualifying or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 

dates, with copy testimonials, should be forwarded to the 
Secretary of the Committee, at the Royal Hospital, Richmond, 
Surrey. 
RICHMOND, SURREY. ROYAL HOSPITAL. (121 Beds.) 
KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH- 
WEST METROPOLITAN REGION. REGISTRAR (medical) required 
part-time. Salary at rate of 4/liths of £775 p.a. (4 sessions 
per week). 

Applications, stating date and year of birth, nationality, 
qualifications with dates, and experience, should be sent as 
soon as possible to the Secretary of the Committee at the Royal 
Hospital, Richmond, Surrey. _ 
ROTHERHAM. MOORGATE GENERAL HOSPITAL. (350 
Beds, 54 Cots.) Required, RESIDENT JUNIOR HOUSE 
PHYSICIAN (A), post tenable for 6 months. Commencing 
salary £350-£450 p.a., according to experience, from which a 
deduction of £100 p.a. for emoluments will be made.» B practi- 
tioners, ineligible for H.M. Forces or within 3 Months of 
qualification, considered. Appointment subject to’ National 
Health Service (Superannuation) Regulations, 1947/48, and to 
medical examination. 

Applications, stating age, qualification, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 1 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
Rogers, RESIDENT HOUSE SURGEON AND SECOND 

SASUALTY OFFICER (A) or (B2), post tenable for 6 months. 

Salary £350 or £400 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification nay apply. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon 
as possible. 
ROTHERHAM. OAKWOOD HALL SANATORIUM. (106 Beds.) 
Required, REGISTRAR (B1). Appointee required to attend 
at the Rotherham I.D. Hospital and 1 chest clinic. Salary 
£775 p.a., less a deduction of £100 for residential emoluments. 
Suitably “qualifie d R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Rother- 
ham and Mexborough Hospital Management Committee, 
Montagu Hospital, Mexborough, Yorks, as soon as possible. 


RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital Manage- 
MENT COMMITTEE. Applications invited from registered medical 
practitioners, Male and Female, for following resident appoint- 
ments : 

HOUSE SURGEON (A). 

ORTHOPADIC HOUSE SURGEON AND CASUALTY (A). 

OBSTETRIC AND GYNZCOLOGICAL HOUSE SURGEON 

(B2). 

Salaries in accordance with National Health Service scale. 
To R practitioners appointments limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials to the Assistant Secretary. - 
READING. ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER AND ORTHOPDIC HOUSE 
SURGEON (B2), Male, post vacant 18th August, 1949. Salary 
£300 p.a. (subject to retrospective adjustment in accordance 
with national scales), full residential emoluments. R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualific ations with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
submitted immediately to Administrative Otficer, Royal Berk- 
shire Hospital, Reading. 


RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post now vacant. Appointment for 6 months 
Salary on National Health Service scale for first post held £350 
p.a., second £400 p.a., third and subsequent posts £450 p.a. 
less deduction of £100 p.a. for board, lodging, &e. R practi- 
tioners within 3 months of qualification may apply. 
Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
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RAMSGATE. THE GENERAL HOSPITAL. 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


(101 Beds.) Isle of 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) Required, | 


HOUSE SURGEON (A). Appointment for 6 months. Salary 
£350 p.a., less £100 for residential emoluments (or in 
accordance with terms of service issued by the Ministry of 
7 R practitioners within 3 months of qualification may 
apply. 

Applications, quoting reference H.S.9, stating age, qualifica- 
tions with dates, experience, &c., with copies of 2 recent testi- 
monials, should be addressed to the Medical Superintendent 
at the hospital by 3rd September, 1949. 

J. C. FreLp, Secretary, 

Southend-on-Sea Hospital Management Committee. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) Required, 
HOUSE OFFICER (B2), Male or Female, for obstetric and 
gynecological duties. R practitioners holding A posts may 
apply, and the appointment is tenable for 6 months. The 
hospital, which is officially recognised for the M.R.C.O.G. and 
D.Obst. R.C.O.G. has a maternity unit of 90 beds and a gynzeco- 
logical ward of 25 beds. Salary £400 p.a., less £100 for residential 
emoluments (or in accordance with terms of service issued by 
the Ministry of Health). 

Applications, quoting reference H.S.9, stating age, qualifica- 
tions with dates, and previous experience, and enclosing copies 
of 2 recent testimonials, should be sent to the Medical Super- 
intendent at above Hospital by 3rd September, 1949. 

; J. C. FIELD, Secretary, 

Southend-on-Sea Hospital Management Committee. 
ROMFORD. OLOCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 

and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 
ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months; 
otherwise 1 year. 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 


SALFORD ROYAL AND HOPE HOSPITALS. Accident Officer 
(non-resident), whole-time, required to attend at above Hospitals. 
F.R.C.9. diploma necessary. Salary £1000 p.a. Appointment 
for 1 year and renewable. 
Applications should be received by 3list August on the 
prescribed form obtainable from Salford Royal Hospital. 
H. B. SHELSWELL, Secretary, 
Salford Hospital Management Committee. 


SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. ANACSTHETIC REGIS- 
TRAR (resident) required, post now vacant. Salary £775 p.a. 
subject to a charge to be approved by Hospital Management 
Committee for board and lodging. Post subject to Ministry of 
Health terms and conditions of service, and preference given to 
candidates holding the D.A. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age and qualifications, should be sent, 
with testimonials, to the administrator. 


SLOUGH, BUCKS. UPTON HOSPITAL. Windsor Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (B2). 6 months’ appointment. Preference given 
to applicants who have held resident posts in a general hospital. 
Salary as for 2nd post at £400 p.a., with a deduction of £100 
for residential emoluments. R practitioners holding A posts 
may apply. 

Applications should be addressed to the Administrative 

Officer. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
accordance with the terms and conditions of service recently 
published. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within 3 months of qualification also those holding A posts, 
may apply. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, HOUSE SURGEON 
(B2), post vacant early October. Appointment for 6 months. 
Post will be House Officer status and salary at rate of £350 p.a.— 
£450 p.a., according to previous appointments. A deduction of 
£100 p.a. in respect of residential emoluments will be made. 

Applications, with copies of testimonials, to be forwarded as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), post vacant early September. 
Salary and conditions in accordance with national scale. Primary 
duties will be in E.N.T. Department and Radiotherapy Centre 
of the War Memorial Hospital, Scunthorpe. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. A : 

Applications to 8S. Lorp, Secretary, at the War Memorial 
Hospital, Scunthorpe, Lincs. 


SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health scales of salary payable with a deduction of £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A post may apply. . A f 

Applications, giving age, qualifications, and nationality, with 
experience, and copies of testimonials, should be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. r Moeee 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds.) Required. HOUSE PHYSICIAN 
(B2), Male or Female, at the Copthorne Hospital, vacant immedi- 
ately. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to anincrease. R practitioners holding 
A posts may apply. 

Applications to— J. P. MALLETT, Secretary, 

Group 15 Hospital Management Committee. x 


SHEFFIELD. NETHER EDGE HOSPITAL. Applications invited 
from duly qualified Female practitioners for appointment of 
JUNIOR HOUSE PHYSICIAN (A). Principal duties in con- 
nexion with Maternity Department, which deals with approxi- 
mately 1000 cases annually, but appointee will also be required 
to assist in the medical wards (approximately 200 beds). Appoint- 
ment for 6 months, with salary, &c., in accordance with terms of 
service issued by the Ministry of Health. : 

Applications, giving full details, to be addressed to undersigned 
at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. _ 


SHEFFIELD. ROYAL INFIRMARY AND ROYAL HOSPITAL 
UNITS. THE UNITED SHEFFIELD HOSPITALS. Required, ASSIST- 
ANT BACTERIOLOGIST (Registrar status), Male or Female, 
whole-time post, at a commencing salary of £775 p.a., non- 
resident. Appointment in accordance with Ministry of Health 
terms and conditions of service. 

Applications, stating age, qualifications and experience, with 
names of 3 referees should be forwarded immediately to 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Royal Hospital, Sheffield, 1. 


SHEFFIELD. THE ROYAL HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, JUNIOR HOUSE PHYSI- 
CIAN (A), Male or Female, of whose duties part will be in the 
Casualty Department. Salary and conditions of service in 
accordance with recognised scales. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months; 
otherwise may be extended. P 

Applications, and copy testimonials, to be forwarded immedi- 
ately to A. P. PRENTICE, Superintendent. 

The Royal Hospital, West-street, Sheffield, 1. : 
SHEFFIELD. CITY GENERAL HOSPITAL. (Recognised for 
F.R.C.S. England.) SHEFFIELD NO. 1 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners (Male) for following appointments : 

(a) HOUSE SURGEON (B2) to the Genito-urinary Surgeon 

(with some general surgical work), vacant Ist October. 

(b) CASUALTY OFFICER AND HOUSE SURGEON (B2) 

to the Orthopedic Surgeon, vacant Ist November. 

Salary on scale for House Officers (£350-£450 according to 
experience) and in accordance with the new terms of service. 
Appointments for 6 months and R practitioners holding A posts 
may apply. 

Applications giving full details sheuld be forwarded as soon 
as possible to the Medical Superintendent, City General Hospital, 
Sheffield, 5. a gaan rod edn  Babacntepa 
SHEFFIELD REGIONAL HOSPITAL BOARD. Regional Blood 
TRANSFUSION CENTRE. Required, ASSISTANT MEDICAL 
OFFICER (J.H.M.O. grade) (B1), at above centre. Appoint- 
ment for 1 year in the first instance. Salary £700 (for an 
officer appointed not less than 2 years after registration as a 
medical practitioner)—£50—£1000 p.a. Post subject to National 
Health Service (Superannuation) Regulations, 1947/48. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, giving full details of name, age, qualifications, 

present and previous appointments, with names of 3 referees, 
should be addressed to the Secretary, Sheffield Regional Hospital 
Board, Fulwood House, Old Fulwood-road, Sheffield, 10, to ,be 
received by 3rd September, 1949. Canvassing of members of the 
Board will be a disqualification. 
SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD. 
Appointment of ASSISTANT MEDICAL OFFICERS (Senior 
Registrar Grade) Ayr County Hospital and Kilmarnock Infir- 
mary. (See page 54.) 
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SOUTHEND-ON-SEA. GENERAL HOSPITAL, Prittlewell Chase 
Required, JUNIOR SURGICAL REGISTRAR (B1). Salary 
£670 p.a., non-resident. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. i 

Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, quoting reference H.S.9, 
to reach undersigned by 5th September, 1949. 

J. C. FIELD, Secretary, 
Southend-on-Sea Group Hospital Management Committee. 

20, Warrior-square, Southend-on-Sea. 

SOUTHEND-ON-SEA GROUP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of ORTHO- 
PA.DIC REGISTRAR (B1) for duty at General Hospitals, 
Southend and Rochford, with appropriate responsibilities in the 
Casualty Department. Preference given to applicants holding 
the Fellowship of Royal College of Surgeons and who have held 
resident surgical and medical posts in a general hospital. 
Salary at rate of £750 p.a., non-resident (subject to adjustment 
in accordance with terms of service issued by the Ministry of 
Health). Suitably qualified R practitioners now holding B2 
appointments also those holding Bl posts and ineligible for 
H.M. Forces are invited to apply. » =e LJ 

Applications, stating age, qualifications, and experience, with 

copies of receut testimonials, to be sent, quoting reference 
H.8.9, to the Secretary, 20, Warrior-square, Southend-on-Sea, 
by 3rd September, 1949. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) to the 
Ophthalmic Department, Male or Female, post now vacant. 
Salary £350, less a charge of £100 p.a. for residential emoluments. 
Appointment recognised fur the D.O.M.S. practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 

SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL FOR 
NERVOUS AND MENTAL DISEASES. Applications invited for 
following posts :— ; 

2 SENIOR REGISTRARS (B1). 

2 JUNIOR REGISTRARS (B11). 

This Hospital undertakes all modern psychiatric therapies 
both physical and psychotherapeutic, and the medical staff 
conduct several psychiatric outpatient clinics. Salary scales 
and conditions of service will be in accordance with those laid 
down by the Ministry of Health, less deductions for board and 
lodging, if resident. For the post of Senior Registrar preference 
given to applicants holding the D.P.M. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, giving full details, and names and addresses of 
3 referees, should be sent to the Physician-Superintendent by 
10th September, 1949. ‘ 
SOUTHALL, MIDDLESEX. BERNARD’S HOSPITAL FOR 
NERVOUS AND MENTAL DISEASES. Applications invited for 
2 posts of HOUSE OFFICER (A) or (B2), according to experi- 
ence. Facilities are afforded junior staff to become versed in all 
branches of psychiatry. Salary scales and conditions of service 
in accordance with those laid down by the Ministry of Health, 
less deductions for board and lodging, if resident. 

Applications, giving full details, and names and addresses of 

3 referees, should be sent to the Physician-Superintendent by 
10th September, 1949. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HuvuRst, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. 





ST. ALBANS AND MID HERTS HOSPITAL. Mid Herts Grou 

HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRA 

ANZSTHETIST, resident and whole-time. Salary in accordance 

with terms and conditions of service for hospitals medical and 

dental staff, according to qualifications and experience. R 

practittenens eligible for H.M. Forces holding B1 posts cannot 
considered. 

Applications, stating age, qualifications with dates, experience, 

and names of 2 referees, should be sent to the Secretary, Oster- 
hills Hospital, Normandy-road, St. Albans. 
ST. ALBANS. OSTERHILLS HOSPITAL. Mid Herts Group 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT HOUSE 
PHYSICIAN (B2) for general duties and Medical Departments. 
Knowledge of peediatrics essential. Salary £240 p.a., subject to 
retrospective adjustment in accordance with national scales. 
R practitioners holding A posts may apply. 

Apply by letter, stating age, and experience, with copies of 
recent testimonials, to be forwarded, to the Secretary, Osterhills 
Hospital, Normandy-road, St. Albans, by 10th September, 1949. 
SWANSEA HOSPITAL. Required, Junior Casualty Officer combin- 
ing the duties of Gynecological House Surgeon (A), Male or 
Female, post now vacant. Salary £225 p.a., with full residential 
emoluments. (Salary subject to adjustment to future nationally 
revised rates.) To R practitioner appointment limited to 
6 months. 

Applications should be forwar@ed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 





SWANSEA HOSPITAL. Required, House Physician (B2), Male 
or Female, post vacant 31st August. Salary £225 p.a., with full 
residential emoluments. (Salary subject to adjustment to 
future nationally revised rates.) Practitioners holding A posts 
may apply, when appointment will be for 6 months. 
Applications should be forwarded to 
O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 
SWANSEA HOSPITAL. Required, House Surgeon (B2), Malefor 
Female, post now vacant. Salary £225 p.a., with full residential 
emoluments. (Salary subject to adjustment to future nationally 
revised rates.) Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications should be forwarded to 
O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee, 
STRATFORD-ON-AVON HOSPITAL. (186 Beds.) South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14) BIRMINGHAM REGIONAL 
HOSPITAL BOARD. Required, RESIDENT SURGICAL OFFICER 
(Junior Registrar) (B1). Preference given to applicants who have 
held resident surgical posts in a general hospital. Salary £670 
p.a. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl posts and ineligible for H.M. 
Forces, may apply. : ’ 

Applications, with names of 2 referees, or 2 testimonials 
should be forwarded immediately to— 

E. T. Gruirrin, Assistant Secretary, 
The Stratford-on-Avon Hospital. 

Arden-street, Stratford-on-Avon. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY, 
Required, RESIDENT SURGICAL OFFICER (B1), post now 
vacant. Salary £450 p.a. inclusive of emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to— H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. _ f? ’ 
TREDEGAR. COUNTY INFIRMARY. Required, Resident Medical 
OFFICER (B2). Salary £500 p.a. less an annual deduction 
of £100 for full residential emoluments. Appointment for 
12 months. R practitioners holding A posts may apply, when 
appointment would be limited to 6 months. The Infirmary is 
recognised for Part II training of the C.M.B. examination. 
Married quarters available. Applications from medicak practi- 
tioners who are qualified elsewhere than in the United Kingdom 
or Eire (subject to provisional registration) will be considered. 

Applications to reach the Secretary, Rhymney and Sirhowy 
Valleys Hospital Management Committee, Caerphilly District 
Miners’ Hospital, by 6th September, 1949. 
TAPLOW, BERKS. CANADIAN RED CROSS MEMORIAL 
HOSPITAL, WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2) to the Special Unit for 
Juvenile Rheumatism. Post offers scope for those interested in 
cardiology, peediatrics, and research. 6 months’ appointment. 
Preference given to applicants who have had previous experience 
as a House Physician. Salary £450 p.a., less £100 for residential 
emoluments. Suitably qualified R practitioners holding A post 
are invited to apply. ae P 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent immedi- 
ately to the Administrative Officer. 


TAPLOW, BERKS. CANADIAN RED CROSS MEMORIAL 
HOSPITAL. WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, JUNIOR REGISTRAR (B1) to the Special Unit 
for Research in Juvenile Rheumatism. Post offers scope for 
those interested in research, pediatrics, rheumatology, or 
cardiology, and previous experience in 1 of these subjects is 
desirable. Appointment tenable for 12 months commencing 
Ist October, 1949, and carries a salary of £670 p.a., less a charge 
to be approved by the Hospital Management Committee for 
board and lodging. RK practitioners holding B1 posts eligible for 
H.M. Forces cannot be considered. : 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, with copies of 3 testimonials, 
should be sent to the Administrative Officer by 10th September 
1949. 


TILBURY HOSPITAL. Required, Junior Registrar (B!), Casualty 
and Outpatients’ Officer and Resident House Surgeon to 
Gynecologist for 1 year, to commence duty as soon as possible 
after 31st August, 1949. Salary £670 p.a., less £100 p.a. in respect 
of residential emoluments, and subject to National Health 
Service (Superannuation) Regulations, 1947/48. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H:M. Forces. 

Candidates should send applications, with names of 3 
referees, immediately to 

ERNEST E. TAYLOR, Secretary, ; 
South East Essex Hospital Management Committee. 
Secretaries Office, Thurrock Hospital, Stifford Long-lane, 
Grays, Essex. 


WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. 
Geriatric Hospital Service. Applications invited for appointment 
of JUNIOR REGISTRAR (B1) to work principally at Barncoose 
Hospital, which contains a Geriatric Unit of 90 Beds, and also 
at other hospitals with geriatric patients within the Management 
Committee’s area. Appointment for 1 year in the first instance 
at a salary of £670 p.a., less £100 for residential emoluments 
and in accordance with terms of service issued by the Ministry 
of Health. Suitably qualified R practitioners holding B2 
appointments also those holding B1 and ineligible for H.M. Forces 
are invited to apply. 

Applications, with copies of 2 testimonials, should be sent 
by 17th September, 1949, to- 

Davip H. PRESTON, Secretary. 
4, St. Clement Vean, Truro, Cornwall. 
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WARRINGTON GENERAL HOSPITAL. (372 Beds.) Required, 
HOUSE SURGEON (A), Male or Female. Salary £350 p.a., 
less £100 for full residential emoluments. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications should be forwarded to— 

. L. Boor, Secretary, 

Warrington and District Hospital Management Committee. 

__e/o General Hospital, Warrington, Lancs. 
WEYMOUTH. PORTWEY HOSPITAL. Required, House 
SURGEON (A) or (B2), Male, post now vacant. Post tenable 
for 6 months. Appropriate Ministry of Health scales of salary 
payable with a deduction of £100 p.a. for residence. R prac- 
titioners within 3 months of qualification or holding A post 
may apply. 

Applications, giving age, qualifications, and nationality, with 

experience, and copies of testimonials, should be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A). Duties to commence 
immediately. Salary £200 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, with dates and 

nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. 
WEST BROMWICH AND DISTRICT GENERAL HOSPITAL, 
Edward-street, WEST BROMWICH. (144 Beds.) WEST BROMWICH 
AND DISTRICT HOSPITALS GROUP NO. 18. Required, RESIDENT 
SURGICAL OFFICER (B1), post shortly vacant. Applicants 
should have had considerable experience in surgical work. 
Post will be of Registrar status and salary at rate prescribed 
by the Minister for appropriate grade. A deduction of £100 p.a. 
in respect of residential emoluments will be made. Applications 
from R_ practitioners holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
names of 2 referees, should be addressed to— 

Joun O. Roptns, Secretary. 
_ West Bromwich and District General Hospital. 
WATFORD. SHRODELLS HOSPITAL. Required, House 
PHYSICIAN (B2). Salary £400 p.a., less £100 for residential 
emoluments. R practitioners holding A posts may apply. The 
post would suit candidates for the M.R.C.P. as the Hospital is 
within reach of London teaching classes. 

Applications, with 1—3 copies of testimonials, should reach the 

Medical Officer-in-Charge as soon as possible. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICLAN (B1) to the Maternity Depart- 
ment, vacant ist October. Salary £350, £400, or £450 p.a., 
according to experience, less £100 for board and residence. 
Applications from R practitioners holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, together with 2 testimonials, to be sent to the 

Superintendent. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (A) or (B2) for general 
Surgery and E.N.T. Department, vacant immediately. Salary 
£350, £400, or £450 p.a. according to experience, less £100 for 
board and residence. R practitioners within 3 months of 
qualification or holding A posts may apply, when appointment 
will be for 6 months. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 


WINLATON. NORMAN’S RIDING 1.D. HOSPITAL. Applica- 
tions invited from unmarried medical practitioners of either 
sex, for appointment of RESIDENT MEDICAL OFFICER 
(B1). Hospital is a modern isolation hospital with a proportion 
of the beds devoted to the treatment of pulmonary tuberculosis. 
Appointee may be required occasionally to perform other duties 
within the Committee’s service. Salary at present applicable 
£472 10s. p.a.€25-£572 10s., plus cost-of-living bonus £59 16s., 
board, residence, and laundry valued at £100. Practitioners 
already holding Bl appointments cannot be considered unless 
ineligible for service in H.M. Forces. 

Applications, stating qualifications with dates, details of 
present and previous appointments, with 2 recent testimonials, 
should be sent immediately to the Secretary, Sheriff Hill I.D. 
Hospital, Gateshead, 9, co. Durham. 

Hi. CLARK, Secretary, Gateshead and 
District Hospital Management Committee. 


WHISTON. COUNTY HOSPITAL. (880 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2). 6 months’ appointment. 
Salary £350-£450 p.a., according to experience, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification or holding A posts may apply. 
» Applications, with full particulars of age, qualifications, 
and experience, to be forwarded immediately to the Secretary, 
St. Helens and District Hospital Management Committee, 
County Hospital, Whiston. 
N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 


WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(B2) required, Male or Female. Post vacant now and tenable 
for 6 months. Salary as for 2nd post, £400 p.a., with a deduction 
of £100 for residential emoluments. R practitioners holding 
A posts may apply. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to 
the Administrative Officer as soon as possible. 
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WINDSOR, BERKS. KING EDWARD Vii HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CASUALTY 
OFFICER (A), Male or Female, 1st post, required. Post vacant 
now and tenable for 6 months. Salary £350 p.a., with a deduction 
of £100 for residential emoluments. Duties include House 
Surgeon to Eye and Dentel Departments. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and including copies of recent testimonials, should be 
sent to the Administrative Officer, as soon as possible. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. (General 
Hospital—195 Beds.) Applications invited from registered 
medical practitioners, Male or Female, for following resident 
posts, now vacant :— 

SENIOR HOUSE SURGEON (B2). 

HOUSE SURGEON (A). 

RESIDENT ANASTHETIST (B2). 
Salaries according to Ministry of Health scales (£350-—£450 
p.a., according to experience, less £100 for board and residence). 
To R practitioners appointments limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to be sent as soon 
as possible to Mr. T. W. Hurst, Wigan and Leigh Hospital 
Management Committee, Knowlsey House, Wigan-lane, Wigan. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 
Royal Albert Edward Infirmary, Wigan (225 Beds), recognised 

for Conjoint Board examinations 4 

JUNIOR MEDICAL REGISTRAR (B1), resident or non- 
resident. 

JUNIOR ORTHOPAEDIC REGISTRAR (B1), resident or 
non-resident. 

ANAESTHETIC REGISTRAR (B1), resident or non-resident. 

JUNIOR E.N.T. REGISTRAR (B1), resident or non-resident. 
Appointees will also be required to undertake duties at other 
hospitals in the Group. (Total Beds 1286.) 

Leigh Infirmary, Lancs, Acute General Hospital (102 Beds) 

RESIDENT SURGICAL REGISTRAR (B1), post vacant 
23rd September. Applicants should have held house appoint- 
ments and had surgical experience. Preference given to candi- 
dates taking the Fellowship of one of the Royal Colleges. Post 
will be of Junior Registrar status. , 

All above posts tenable for 1 year, except that of Anesthetic 
Registrar which will be for 2 years. Salaries and conditions 
of service as recently published by the Ministry of Health, 
£100 p.a. deducted if residential emoluments are prov ided. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. v : 

pyc giving full particulars of age, qualifications and 
experience, and names of 2 referees to be forwarded, as soon as 
possible to T. W. Hurst, Secretary. 

Knowsley House, Wigan-lane, Wigan. 
WICKFORD. RUNWELL MENTAL HOSPITAL, near Wickford, 
FSSEX. (1032 Beds.) Required, SENIOR REGISTRAR (B1). 
Candidates should have had previous experience of psychiatry. 
Salary £1000 p.a., rising by £100 p.a. to £1300 p.a. Residential 
quarters are available, for which a charge at rate of £180. p.a. 
would be made. Appointment subject to provisions of National 
Health Service (Superannuation) Regulations, 1947/48. There 
are good opportunities for research. 

Forms of application obtainable from the Secretary, Runwell 
Hospital Management Committee, near W ickford, Essex. 
Applications, with copies of 3 recent testimonials, must be 


| received by the Secretary by 14th September, 1949. 


lr. Firzroy KELLY, Secretary. 


WORTHING HOSPITAL. (203 Beds—4 Resident Officers.) 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE, Applica- 
tions invited from registered medical practitioners for following 


osts :-— 
SENIOR HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A). 

Salary on National Health Service scale—namely, for first post 
held £350 p.a., for second post £400 p.a., for third and subsequent 
posts £450, less deduction of £100 p.a. for board, lodging, &c. 
Appointments subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and to conditions of service which 
may from time to time be laid down for the National Health 
Service. The senior post is recognised by the Royal Coliege of 
Surgeons to the extent of 6 months for the final Fellowship 
examination. Successful applicants required to take up duties 
at least on 1st September, 1949, R practitioners within 3 months 
of qualification or holding an A post may apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, with 2 recent testimonials, 
should be sent as soon as possible to the Administrative Officer, 
Worthing Hospital, as the appointment will be made as soon as 
suitable applications have been received. imi 
A. V. OAKTON, Secretary Administrator. 


WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. re) sat Pap: 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2). . Appointment for 6 months. ery in accordance with 
terms and conditions of service of hospital medical staff. 

Applications, with copies of testimonials, to be sent imme- 
diately to— J. S. Rrperer, Secretary, 7 

South Worcestershire Hospital Management Committee. 
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WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
REGISTRAR (B1), Male, required immediately. Applications 
invited from medical practitioners who have been registered 
for not less than 2 years, and the post will be held normally 
for 2 years. Salary £775 p.a. first year and £890 p.a. second 
year. Resident or non-resident for single man. If resident 
a charge of £100 p.a. for accommodation would be made. 
Appointment subject to National Health Service (Superanunation) 
Regulations, 1947/48, and the terms and conditions recently laid 
down by the Minister of Health. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for H.M. 

orces 

Applications, in writing, should state full name, age, qualifica- 
tions, experience, and appointments held, with copies of 3 recent 
testimonials, to be addressed to the Secretary, South Worcester- 
shire Hospital Management Committee, Worcester Royal 
Infirmary. 
WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR (B1) required immediately. Appoint- 
ment for 12 months at a salary of £670 p.a., less a charge of £100 
p.a. for accommodation. Applications cannot be considered 
from holders of B1 posts unless ineligible for H.M. Forces. 

Applications, in writing, should state full name, age, qualifica- 
tions, experience, and appointments held, with names of 3 
referees to be addressed to the Medical Superinte ndent, Powick 
Mental Hospital, near Worcester. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR to the 
Radiological Department of the Hospital. Applicants must 
have special knowledge of radiology (diagnostic). Salary in 
accordance with the new terms and conditions of service of 
hospital medical staff. 

Applications with copies of 3 recent testimonials to be sent to— 
; W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
gg gn HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, ASSISTANT RESI- 
DENT MEDIC aL OFFICER (A), Male or Female, for Gynsco- 
logical and Obstetric Department, 63 Beds, post vacant 28th 
ar agp + 1949. Salary £350 p.a., or according to experience, 
with a deduction of £100 p.a. for residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 
_ Applications to W. CocKkBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), post vacant 5th 
September. Salary £350 p.a., or according to experience, with a 
deduction of £100 p.a. for residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 

Applications to W. CocKBURN, House Governor. 





WREXHAM AND EAST Lids WAR MEMORIAL 
HOSPITAL. Required, RESIDE HOUSE SURGEON (B2), 
Male or Female, primarily to the J E.N.T. Department and Eye 
Department, to commence at once. Appointment for 6 months. 
Salary £350 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, with 
copies of testimonials to—WILLIAM JONES, Secretary 

Wrexham Hospital Management Onmanittes. 

Emergency Hospital, Wrexham. 

ORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
OFFICER (B2) Pa: the Casualty and Accident Department at 
this Hospital. Apps ointment for 6 months. Duties to commence 
as soon as possi Salary £400 p.a. for second post held, 
£450 p.a. for third post held, with a deduction of £100 p.a. for 
residential accommodation. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials to be forwarded immediately to- 
FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. — mis r « 
YORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
PHYSICIAN (B2). Appointment for 6 months. Duties to 
commence as soon as possible. Salary £400 p.a. for second 
post held, £450 p.a. for third post held, with a deduction of £100 
p.a. for residential accommodation. 

Applications, giving details of age, experience, and qualifica- 
tions, with 2 testimonials, to be forwarded immediately to 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. q mn 
WELLINGTON, NEW ZEALAND. The Wellington Hospital 
BOARD invites applications from medical practitioners holding 
appropriate higher qualifications registrable in New Zealand for 
following full-time positions for the year 1950 :— 

MEDICAL REGISTRAR, Wellington Hospital. 

MEDICAL REGISTRAR, Hutt Hospital. 

SURGICAL REGISTRAR, Wellington Hospital. 

SURGICAL REGISTRAR, Hutt Hospital. 

ORTHOP2ZX DIC REGISTRAR. 

EYE, E.N.T. REGISTRAR. 

Duties commence Ist January or as soon thereafter as possible 
Commencing salary £NZ650 p.a.; in addition an allowance at 
rate of £NZ156 p.a. will be paid if a Registrar is required or 
authorised to live out. Appointment for 1 year in the first 
— e, with the possibility of extension for a second year. 
Applications, stating age, qualifications, whether married or 
sing e, and giving a complete coftise statement of experience, 
should be forwarded by airmail to reach undersigned by 28th 
September, 1949. J. B. I. Cook, Secretary. 


Public Appointments 


BRADFORD. CITY OF BRADFORD. Applications invited from 
registered medical practitioners for post of ASSISTANT 
MEDICAL OFFICER OF HEALTH. Duties mainly concerned 
with School Medical and Child Welfare work. Appointee will 
also be required to undertake’ such other duties in the Health 
Department as may be @cided by the M.O.H., from time to 
time. Candidates should hold the D.P.H. or the D.C.H. Salary 
£735 p.a. by annual increments of £25 to maximum of £935. 
Post subject to Local Government Superannuation Act, 1937, 
and successful candidate required to pass medical examination. 

Form of application obtainable from the M.O.H., Town 
— Bradford, and should be returned to me by 3rd September, 
19 W. H. LeatHEM, Town Clerk. 

. Town Hall, Bradford, August, 1949. 

BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL. 
Education Committee. Applications invited from registered 
medical practitioners for full-time superannuable post of 
ASSISTANT SCHOOL MEDICAL OFFICER (Male). Salary 
in accordance with the modification of the interim revision of 
the Asquith memorandum issued by the Ministry of Health, 
viz., £735 p.a., by annual increments of £25 to maximum of 
£935 p.a. 

Forms of application and list of duties obtainable from the 
Chief Education Officer, Stanley Buildings, 3, Caunce-street, 
Blackpool, to whom completed forms should be returned by 
10th September, 1949 TREVOR T. JONES, Town Clerk. 
BIRMINGHAM. “CITY OF BIRMINGHAM PUBLIC HEALTH 
DEPARTMENT. Applications invited for temporary appointment 
of Whole-time MEDICAL OFFICER (Male or Female) to take 
holiday duty for the 4 weeks 5th September to Ist October. 
Appointment is non-resident and salary offered is at rate of 
£14 per week. 

Application forms obtainable from the M.O.H., Council 
House, Birmingham, 3, and completed forms should be returned 
to him, with copies of 3 testimonials, by 31st August, 1949. 
BERBYSHIRE COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding the D.P.M. who have 
had training in Child Psychiatry, for the whole-time post of 
CHILD PSYCHIATRIST. Salary £1035 p.a. by. biennial 
increments of £50 to £1222 10s. p.a., plus a car allowance on the 
County Council scale. 

ull particulars and application forms obtainabl@ from Dr. 
i. B. S. MORGAN, aad Medical Officer, County Offices, 
. Mary’s Gate, Derby. 

BURY. COUNTY BOROUGH OF DEWSBURY. App plica- 
tions invited for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER 
of the County Borough of Dewsbury. Possession of a D.P.H. 
is essential. Salary £900-£50-£1000, subject to review when 
national salary scales are introduced. Appointment subject to 
provisions of Local Government Superannuation Act, 1937, and 
National Health Service (Superannuation) Regulations, 1947/48, 
and successful candidate required to pass a medical examination. 

Particulars of duties and conditions of appointment, with 
application forms obtainable from the M.O.H., Municipal 
Buildings, Halifax-road, Dewsbury, to whom applications 
should be sent by 7th September, 1949. Canvassing in ony a form 
will be a disqualification. A. NORMAN JAMES, Town Clerk 

Town Hall, Dewsbury, 11th August, 1949. 


ESSEX COUNTY COUNCIL. Leyton Health Area. Applications 
for appointme nt of ASSISTANT COUNTY MEDICAL 
OFFICER’ OF HEALTH are invited from qualified medical 
practitioners, preferably possessing the D.P.H. and/or D.C.H. 
and experienced in the work of antenatal supervision. Duties 
will relate chiefly to maternity and child welfare services, school 
health, and such other duties as may be necessary. Salary 
£750 p.a., by annual increments of £25 to £950 p.a. , plus bonus 
(238. per. week), and travelling allowance as may be decided 
from time to time. Appointment will be held during the pleasure 
of the Council and be determinable by the officer by not less 
than 3 months’ notice in writing. Successful candidate required 
to pass a medical examination and to contribute to the appro- 
priate superannuation fund. 

Application forms obtainable from, and returnable to, the 
Area Clerk, Leyton Health Area Subcommittee, Town Hall, 
Leyton, E.10, by 15th September next, with copies of 3 recent 
testimonials. Canvassing, directly or indirectly, will disqualify . 

D. J. OSBORNE, Area Clerk. 











Town Hall, Leyton, E.10. 


ROYAL AUSTRALIAN NAVY 


Applications are invited from le gally qualified medical 
practitioners for appointment as MEDICAL OFFICERS 
in the Royal Australian Navy. Pre vious commissioned 
service on full pay in British Forces taken into con- 
sideration in determining pay and seniority on appoint- 
ment. Minimum yearly emoluments on appointment 
for single officer £876 and for married officer £1003 
(these amounts include uniform allowance and provision 
in kind to a total value of £109 10s.). Increment of 
£54 15s. payable after 2 years’ service. Gratuity of 
£500 payable after completion of 4 years’ service or 
pro- -rata on approved discharge after completion of 2 
years’ service. Emoluments payable in ste rling currency 
until departure from U.K. First appointment is for 
short term service with prospect, if desired, of appoint- 
ment to Permanent List. { ¥ 

Full details may be obtained from R.A.N. Liaison 
Officer, Canberra House, 85, Jermyn-street, London, and 
Secretary, Department of Navy, Melbourne, 8.C.1. 
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ESSEX COUNTY COUNCIL. South-East Essex Health Area. 
Applications invited from registered medical practitioners for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
oF HEALTH. Applicants should have experience of school 
medical inspections and maternity and child welfare work and 

reference given to candidates who possess the Diploma in 
Child Health and/or the Certificate or Diploma in Public Health. 
Remuneration £750 a year rising, subject to satisfactory service, 
by annual increments of £25 to £950 a year, plus such bonus (if 
any) as may be determined from time to time by the Council. 
Candidate selected for appointment required to pass a medical 
examination and, if appointed, to contribute to the Council’s 
superannuation fund. 

Application forms obtainable from the Area Medical Officer, 
Dr. W. J. Morrat, Area Office, Combined Treatment Centre, 
Kenneth-road, Thundersley, Essex, to whom they should be 
returned, with copies of 1-3 recent testimonials, as soon as 
practicable. Canvassing, directly or indirectly, will disqualify. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, are vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 
London, 8.W.1. ; 

Latest date for receipt 


District County of application 
MANSFIELD NOTTINGHAM 10TH SEPTEMBER, 1949 
EGREMONT CUMBERLAND 10TH SEPTEMBER, 1949 
SPENNYMOOR DURHAM Z 10TH SEPTEMBER, 1949 


GOVERNMENT OF BAHRAIN (Persian Gulf). Medical Officer 
OF HEALTH. Duties: building up a Public Health Depart- 
ment. D.P.H. preferred or public health experience. Age from 
30. Knowledge of Arabic must be acquired. Salary: Rs. 1350 
per month, plus 15% dearness allowance, increment Rs. 50 

.a, Leave : 2} months for each 12 months’ service, free quarters 
with furniture, car, no income-tax. Agreement for 4 years in the 
first place. : 

Applications should be addressed to Messrs. CHARLES KENDALL 
& PARTNERS LTD., 7, Albert-court, Kensington-gore, London, 
3.W.7. : 
GATESHEAD. COUNTY BOROUGH OF GATESHEAD. Applica- 
tions invited from duly qualified Women, preferably in possession 
of the D.P.H. or similar oe for post of ASSISTANT 
MEDICAL OFFICER F HEALTH AND _ ASSISTANT 
SCHOOL MEDICAL OFFICER in the Public Health Depart- 
ment. Salary paid in accordance with the modification of the 
interim revision of the Askwith memorandum, having regard 
to the e rience of the candidate in similar posts, namely 
within scale commencing £675 and rising to £875 p.a., by annual 
increments of £25, plus current cost-of-living bonus. Appoint- 
ment is superannuable, subject to medical examination, and is 
terminable by 1 month’s notice from either side. 

A list of duties obtainable from the M.O.H., Greenesfield 
House, Mulgrave-terrace, Gateshead, to whom applications, 
stating age and experience, with 1-3 recent testimonials should 
be sent in envelopes endorsed ‘“‘ Assistant Medical Officer” 
by 17th September, 1949. Candidates are requested to state 
whether they are — 2 any — of the Council or Senior 

mployed by this Corporation. 
barat ie aad : J. W. Porter, Town Clerk. 
Town Hall, Gateshead, 8, 9th August, 1949. 


KENT COUNTY COUNCIL. The City of Rochester and the 
BOROUGH OF CHATHAM. Applications invited from practitioners 
holding the D.P.H., or similar qualification for whole-time 
appointment of DEPUTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT COUNTY MEDICAL OFFICER at a salary 
of £900 a year, by annual increments of £25 to £1000 a year, 
with travelling expenses on the County Councilscale. This salary 
is subject to review in light of any nationally negotiated scale. 
Successful candidate required to devote 75% of his time to 
duties for the County Council in the services concerning the 
eare of mothers and young children and school health. For 
the remaining 25% of his time appointee will act as Deputy 
Medical Officer of Health in Rochester and Chatham, and 
these responsibilities will include duties in the Rochester Port 
Health Service. Appointment superannuable and successful 
candidate required to pass a medical examination. — 

Applications, stating age, qualifications and experience, with 
names of 2 persons to whom reference may be made as to 
professional experience and character, should be sent to the 
County Medical Officer at County Hall, Maidstone, by 8th 
September, 1949. Any form of canvassing will disqualify. 

W. L. Piatts, Clerk of the County Council, 





LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners for appointments as W hole- 
time ASSISTANT MEDICAL OFFICERS in the Public Health 
Department. Inclusive salary £910 a year, by annual increments 
of £35 to £1050 a year. There are no emoluments. Duties 
primarily in connexion with child health, It will be an advan- 
tage if the candidate has experience (1) in maternity and child 
welfare work, and (2) in the school health service. 

Forms of application obtainable from the Medical Officer 
of Health (PH/D.1), The County Hall, Westminster Bridge, 
S.E.1, and should be returned by 10th September, 1949. (1029.) 
LANCASHIRE COUNTY COUNCIL. Health Committee. 
Divisional Health Services. Applications invited from registered 
medical practitioners holding the D.P.H. or equivalent qualifi- 
cation for appointments of DIVISIONAL MEDICAL OF FICER 
for the No. 3 and No. 4 Health Divisions. Inclusive salary for 
each appointment £1460 p.a. Appointments subject to medical 
examination and are superannuable. 

Forms of application and further details obtainable from the 
County Medical Officer of Health, County Offices, Preston, to 
whom they must be returned by 7th September, 1949. : 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston. 





MIDDLESEX COUNTY COUNCIL. 2 Assistant Medical Officers 
(whole-time) required in County Health Department initially 
in Area No. 2 (Wood Green, Friern Barnet, Southgate, and 
Potters Bar), for care of mothers and young children and 
school health work and such other duties as Council may require, 
preferably with experience in these branches of public health 
work. Superannuable, subject to medical examination. Salary 
seale £675-—£25-£875 p.a., plus temporary bonus now £60 p.a. 
Experience may determine commencing salary at an intermediate 
stage of grade. 

Applications, stating age, qualifications, experience, with 2 
references to Joint Area Medical Officer, White Hart-lane (old) 
School, Wood Green, N.22, by 10th September, 1949 (quoting 
F.988.L.). Canvassing disqualifies. 

C. W. RApcuirFeE, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 


MIDDLESEX COUNTY COUNCIL. Whole-time Assistant 
MEDICAL OFFICERS (Male and Female) required in County 
Health Department, initially in Area No. 3 (Hornsey and 
Tottenham). Duties mainly in connexion with the supervision 
of the health of young children attending infant welfare centres, 
toddlers clinics, and day nurseries together with routine medical 
inspections at schools and attendance at minor ailments treat- 
ment clinics for school-children. Diploma in Public Health or 
in Child Health an advantage. Salary £675-£25-£875 p.a., 
plus cost-of-living bonus (now £60 p.a.). Established, pension- 
able, subject to medical examination. 

Applications (no forms), with copies of up to 3 testimonials, to 
the Joint Area Medical Officer, Town Hall, Tottenham, N.15, by 
17th September, 1949 (quoting F.944.L.). Canvassing disquali- 
fies. » W. RADCLIFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Assistant Medical Officer 
required in County Health Department, initially in Hendon 
Area No. 4 (Hendon and Finchley). Whole-time duties 
generally relating to care of mothers and children and school 
health services, preferably with experience in these branches of 
meng woman work. Salary £675-£25-£875 p.a., plus cost-of- 
iving bonus (now £60 p.a.). Commencing salary determined 
according to experience. Superannuable, subject to medica] 
examination. 

Applications, stating age, qualifications, experience, 2 refer- 
ences, to Joint Area Medical Officer, Area Health Office, Area 
No. 4, Town Hall, Hendon, N.W.4, immediately (quoting F.832.L.). 
Canvassing disqualifies. 

C. W. RapcuirFrE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

MANCHESTER. CITY OF MANCHESTER EDUCATION 
COMMITTEE. School Health Service. Applications invited for 
following posts :-— 

(a) From qualified medical practitioners for appointment as 
SENIOR ASSISTANT SCHOOL MEDICAL OFFICER. 
Appointee will be mainly responsible for the work of the School 
Health Service in connexion with the ascertainment and place- 
ment of handicapped pupils. Candidates should have some 
years’ standing in a school or health service. Salary £980 p.a., 
by annual increments of £40 to £1100. 

(b) From. qualified medical practitioners of at least 3 years’ 
standing for appointment as ASSISTANT SCHOOL MEDICAL 
OFFICERS. Preference given to candidates who have special 
experience in diseases of children and retinoscopy. Salary 
£735 p.a., by annual increments of £25 to £935. 

Committee may take previous experience into account when 
determining the initial salaries. 

Forms of application and conditions of appointment obtainable 
(stamped foolscap envelope) from the Chief Education Officer, 
Education Offices, Deansgate, Manchester, 3, and completed 
forms should be returned to the Town Clerk, Town Hall, 
Manchester, 2, in envelope endorsed ‘‘ Senior Assistant School 
Medica] Officer”’ or ‘ Assistant School Medical Officer”? by 
17th September, 1949. Canvassing, directly or indirectly, will 
disqualify a candidate. 

August, 1949. > PHILIP B. DINGLE, Town Clerk, 


NORTHUMBERLAND COUNTY COUNCIL. Applications 
invited from registered medical practitioners for appointment 
of an ASSISTANT COUNTY MEDICAL OFFICER to under- 
take duties in connexion with maternity and child welfare. 
Salary in accordance with scale £735, by annual increments of 
£25 to £935 p.a., previous experience being taken into con- 
sideration in determining the commencing salary. Travelling 
and subsistence allowances paid in accordance with the Council’s 
scale when the officer appointed is required to be away from 
the normal centre which, in this case, will be Bedlington. 
Appointment subject to superannuation and will be determinable 
by 3 months’ notice on either side. Successful candidate required 
to pass medical examination. 

‘orms of application obtainable from undersigned and must 
be returned, with names of 3 referees, by L0th September, 1949. 

JoHN B. TILLEY, County Medical Officer. 
County Hall, Newcastle upon Tyne, 1. 


NOTTINGHAMSHIRE COUNTY COUNCIL. Applications 
invited for appointment of MEDICAL OFFICER for Mental 
Health Service, from registered medical practitioners with 
special qualifications or experience in mental health at a salary 
scale of £1100-£50 biennially to £1300 (including bonus), 
commencing according to qualifications and experience. Arrange- 
ments are being made for the Officer appointed to visit patients 
accommodated in Hospital. 

Application forms and further particulars obtainable from my 
office, and applications must be returned to me, with copies of 
1-3 recent testimonials, by 17th September, 1949. Canvassing 
will disqualify. 

K. TWEEDALE MEABYy, Clerk of the County Council. 

Shire Hall, Nottingham. 
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NOTTINGHAMSHIRE COUNTY COUNCIL. Applications 
invited for appointment of 2 ASSISTANT COUNTY MEDICAL 
OFFICERS (Male or Female), at a salary of £735-€25-£935 
(inclusive) for duties connected mainly with maternity and 
child welfare and school health services. 

Application forms and further particulars obtainable from 
the County Medical Officer, County Hall, Trent Bridge, Notting- 
ham, to whom completed applications must be returned by 
10th September, 1949. Canvassing will disqualify. 

K. TWEEDALE MEaBy, Clerk of the County Council. 
OVERSEAS FOOD CORPORATION invites applications for 
posts of MEDICAL OFFICERS in the Health Department of 
the East African Groundnut Project. Applicants should be 
under age of 40. The Medical Officers work in well-equipped 
combined hospitals for European staff and African workers. 
The service offers a permanent career. Initial salary according 
to age, qualifications, and experience and is reviewed annually ; 
salary range £1000-£1600 p.a. Income-tax at local rates, 
roughly 2s. to 3s. in the £. Free passages on appointment and 
for home leave (6 months on full pay every 3 years). Free 
accommodation with furniture. Pensions scheme. Annual 
local leave. Wife and family can join as soon as married 
accommodation available, but this may take up to 18 months; 
meanwhile separation allowance of £100 p.a. is paid. 

; Applications within 10 days by letter stating age, qualifica- 
tions, and experience to Chief Health Officer, 0.F.C., 1, Con- 
naught-place, London, W.2. 

SURREY COUNTY COUNCIL. Divisional Health Services. 

Applications invited for combined whole-time appointment of 
DEPUTY DIVISIONAL MEDICAL OFFICER for the South- 
Eastern Division (Coulsdon and Purley and Caterham and 
Warlingham Urban _ Districts) and DEPUTY MEDICAL 
OFFICER OF HEALTH for the said Urban Districts, on a salary 
scale of £1110—£50-£1260 p.a., inclusive. Duties will include 
the medical inspection of school-children, maternity and child 
welfare work and such other duties including matters of 
administration in connexion with the service as the County 
Council or the Divisional Health Sub-committee may direct. 
He will also act as Deputy Medical Officer of Health for the 2 
Urban Districts for environmental services. Applicants should 
be registered medical practitioners holding in addition a Public 
Health qualification.” The holding of a D.C.H. an additional 
qualification for the post. Appointment subject to provisions of 
Local Government Superannuation Act, 1937 
the National Health Service (Superannuation) Regulations, 
and successful candidate required to pass a medical examination 
to the Council’s satisfaction and to the staffing regulations 
of the Council which provide, inter alia, that appointments 
can be terminated at any time by 3 months’ notice. Successful 
applicant required to reside in the Caterham and Warlingham 
Urban District, and candidates should note that no promise 
can be given of assistance in finding housing accom- 
modation. 

Applications, stating age, qualifications and experience, 
with 3 recent testimonials, should be made on the prescribed 
form obtainable from the County Medical Officer, County Hall, 
Kingston-on-Thames. Closing date for applications 3rd 
September, 1949. DUDLEY AUKLAND, Clerk of the Council. 

County Hall, Kingston-on-Thames, 3rd August, 1949. 
YORKSHIRE. COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE. DIVISIONAL ADMINISTRATION OF THE PREVENTIVE 
MEDICAL SERVICES. Joint appointment of DEPUTY MEDICAL 
OFFICER OF HEALTH AND DEPUTY DIVISIONAL 
MEDICAL OFFICER to the 

(1) Pudsey Corporation, Aireborough and Horsforth Urban 
District Councils, and the West Riding County Council. 

(2) Maltby ‘Urban District Council, Kiveton Park and 
eee Rural District Councils, and West Riding County 

ouncil. 

The Deputy Medica] Officer will work under the direction of 
the Divisional Medical Officer who is responsible for the day-to- 
day administration and execution of all, or practically all, 
public health matters in the Division, and post is suitable for 
medicat officers who hold the D.P.H. and who wish to get some 
administrative experience in the public health services. Salary 
at present £735 p.a., by increments of £25 p.a. to £935 p.a. in 
respect of the duties carried out as Assistant County Medical 
Officer, and with an additional £100 p.a. in respect of duties 
of Deputy Medical Officer. Travelling and subsistence allowances 
in accordance with County Council’s scale. Appointment super- 
annuable and successful candidate required to pass medical 
examination as to his physical fitness. If possible, applicants 
should state any preference for posts (1) or (2). 

Forms of application obtainable from undersigned, to whom 
they should be returned by 17th September, 1949. 

FRASER BROCKINGTON, County Medical Officer. 

County Hall, Wakefield. 

YORKSHIRE. COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE. There are vacancies for posts of ASSISTANT 
COUNTY MEDICAL OFFICERS in the Batley, Brighouse, 

Huddersfield, Goole, Rotherham, and Spenborough Divisions 
of the County. Applicants should have had _ postgraduate 
experience in diseases of children, and the DP. or D.C.H. 
qualification is desirable. Duties mainly concerned with the 
school health, antenatal, and child welfare services, but other 
public health duties may be included by the Divisional Medical 
Officer. Seale of salary is £735 p.a., by annual increments of 
£25 to £935 p.a. inclusive, and consideration will be given to 
revious experience in determining the commencing s Is 
n addition, travelling and subsistence allowances are payable 
on County Council’s scale. Posts are superannuable and 
successful applicants required to pass a medical examination 
as to physical fitness. 

Forms of application obtainable from undersigned to whom 
they should be returned by 17th September, 1949. 

FRASER BROCKINGYON, County Medical Officer. 

County Hall, Wakefield, 





, a8 modified by- | 


SWINDON. BOROUGH OF SWINDON. Applications invited 
from duly qualified medical practitioners for whole-time per- 
manent appointments of (a2) DEPUTY MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER at a salary of £810 p.a., by annual increments of 
£31 5s. to £966 p.a., and (b) ASSISTANT MEDICAL OFFICER 
OF HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER at a salary of £735 p.a., by annual increments of 
£25 to £935 p.a. (The scales of'salaries for these posts will be 
adjusted in accordance. With any national decisions which 
might ultimately be reached with regard to such appointments.) 
Applicants must possess the D.P.H., or an equivalent qualifica- 
tion. Appointments, which will be subject to provisions of 
Local Government Superannuation Act, 1937, and if necessary, 
to the passing of a medical examination, are terminable by 3 
months’ notice on either side. ! 

Form of application and conditions of appointment obtainable 
from undersigned, and applications appropriately endorsed, 
with names of 3 persons to whom reference may be made, must 
be delivered to me by 6th September, 1949. 

D. MuRRAY JOHN, Town Clerk. 
Civic Offices, Swindon, August, 1949. 





EXETER. Royal Devon and Exeter Hospital. Assistant Qualified 
DIETITIAN required for Diet Kitchen. —Apply to the Matron. 
Pilkington Brothers Limited have a vacancy for a Works Medica! 
Officer, who will be responsible to the Directors for the organisa- 
tion and maintenance of their medical services within their 
various works. A postgraduate experience in surgery is essential, 
D.P.H. or D.I.H. an advantage. Age up to 40. Approved 
B.M.A. scale of salary, according to age and qualifications. 
House is available.—Applicants should send an outline of their 
qualifications, age, and experience, to the Chief Personnel Offices, 
PILKINGTON BROTHERS LIMITED, St. Helens, Lancashire. 








A qualified Medica! Officer (British) is required to take charge 
ofthe medical and sanitation services of a factory and settlement 
with fully equipped hospital in Kenya Colony : European, 
Asiatic, and African population about 2000. In the first place 
appointment for 2 years, the commencing salary not less than 
£1250 p.a., with first class passage both ways, kit allowance, 
and free quarters. 3 months’ leave with pay granted at the 
end of the first period of satisfactory service. Candidates must 
be medically fit and not above the age of 35. Preferegce given 
to single men. Post offers opportunities for private study and 
for oceasional clinical study in other hospitals -Applications, 
giving full particulars of qualifications and experience, should 
be addressed to Box No. 638, c/o Dawson’s, 28, Craven-street, 


Medical Officer required by Mining Company in the Gold Coast. 
Tour of duty 12 months followed by 8 months’ leave on full 
pay. Salary £125 per month, plus £5 cost-of-living bonus. 
Bungalow and passages provided.—Write, with full particulars, 
to Box 5615, c/o WHITES, 72/78, Fleet-street, London, E.C.4. 
Wanted Assistantship with view, eligible as trainee, in rural or 
market town of Gloucestershire or 8. England. English M.B., 
B.S. London, 1946. Ex-R.A.M.C. postgraduate course and 
locum since return. Wife and child. Car owner.—-Address, 
No. 304, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 
M.D., D.Obst.R.C.0.G. Age 35, British, ex-Army medical 
specialist, seeks partnership or practice. Best credentials. 
Experienced G.P.—Address, No. 305, THE Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. J§ : 
S.R.N., Secretary, shorthand-typing (100/40) seeks interesting 
post where practical experience useful. Country district pre- 
ferred, live in if possible-—Address, No. 306, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Hampstead (Finchley-road). Ground-floor Doctor’s Surgery, 
waiting-room, dispensary, and charming flat of 2 rooms, kitchen, 
and bathroom. Fully furnished. Garden, garage, central heating, 
panelling and parquet. £12 12s.‘p.w. Long let required.— Apply : 
TIPPING & CO., 56,, Queensway, W.2 (BAYswater_ 6686-78). 
Hampstead, N.W. Maternity Home for sale as a going concern. 
Freehold property, equipment, and goodwill— £10,000. Sub- 
stantial mortgage arranged, if required.—P. J. BROOMHALL, 
F.R.LC.S., 3, New Court, Lincoln’s Inn, W.C.2 (HOLborn 7574). 
Puckle Hill House Residential Horticultural Training College for 
the Cerebral Palsied (Spastic Paralysis), opening late Autumn.— 
For prospectus apply to the Principal, Puckle Hill House, 
Shorne, near Gravesend, Kent. ; 
Urgently Wanted, Watson “ Service”’ Microscopes in good con- 
dition.— Details to: WaLLack Heaton Lrp., 127, New Bond- 
street, W.1 (MAYfair 7511). 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), whe are 
specialists in this kind of work. 

tionists, Secretaries, required and supplied. No fee to 
employer.—MEDICcAL SERVICES EMPLOYMENT BUREAU, Dept. L., 
23, Mount Park-road, W.5 (Telephone: PERivale 1976). 
Disabled ex-Service Doctors. medical journalism (abstracts). 
Appointment in Amsterdam offered to English doctor, preferably 
ex-Service and disabled. Salary by arrangement, minimum 
£1000 p.a.—Apply, Medical Director, MEDICAL PRACTICES 
ADVISORY BUREAU, B.M.A. House, Tavistock-square, W.C.1. 
For Sale. Watson Roya! Microscope, condition as new. Fine adjust- 
ment to substage, 10 objectives, 6 eyepieces, mechanical stage 
with divisions, 2 substage condensers, 1 stand ditto. Triple 
nosepiece, universal electric lamp, mahogany cabinet. £120 or 
near offer, inspection by appointment.—-HaYeEs, 61, The 
Avenue, Cheam, Surrey (Phone: VIGilant 3344). nae 
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ntroducing 


‘DISECRON 


Compound Injection of Oestrogen .and Progestogen 
suggested primarily for the treatment of 


SECONDARY AMENORRHOEA 


by the unconventional 


2-DOSE TECHNIQUE 
ORIGINATED BY ZONDEK 


(Zondek J.A.M.A. 118, 705, 1942) 





PRESENTATION 


Sterile solution in oil for intramuscular injection containing in each c.c 
12.5 mg. progesterone with 2.5 mg. oestradiol benzoate. Ampoules of 
1 c.c. in boxes of 2, 10 and 25. Vials of 10 c.c. 
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“ETHIDOL’ 


(Ethinyl O¢estradiol) 


A British Schering preparation of this potent orally-active oestrogen is 
available under the convenient name “ Ethidol.” 

Ethidol is presented as tablets of 0.01 mg. and 0.05 mg. in bottles of 
25, 100, and 500. 


Literature gladly supplied on request. 
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